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SECTION 11. 

THE AFTER-RESULTS OF THE REMOVAL OF BOTH APPENDAGES. 

THESE observations are based on two groups of cases-those in which 
a bilateral oophorectomy was done, leaving the uterus (Divisions 
D, E, and F), and those in which the uterus was removed also 
(Divisions N, N, 0, and P). The latter group may conveniently be 
described as “ total extirpation,” although the cervix was left behind 
in many cases. The material for our disposal is as follows : - 

No. of Primary Cases 
Bilateral Salpingo-oophorectomy . cases. mortality. traced. 

D. For tumours ....................... 42 ... 5 ... 33 
E. For inflammatory disease ...... 98 ... 4 ... 63 
F. For extra-uterine pregnancy ... 17 ... - ... 13 

Total Extirpation. 
10 M. For ovarian tumours ............ 13 ... - ... 

N. For uterine fibroids ............ 69 ... 2 ... 52 
0. For inflammatory disease ...... 24 ... 4 ... 18 
P. For uterine carcinoma ......... 14 ... 1 ... 11 

277 16 200 
- - .- 

Percentage of cases traced : 76.6. 

The questions that invite enquiry are  as follows : - 
1. How is the general health affected? 
2. What  is the likelihood of later trouble developing in connection 

with the uterus when this organ is left? 
17 
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3. What  in3uence has the removal of the ovaries on the remaining 

4. Does menstruation continue after the operation, and, if SO: 

5. What  influence has the removal of the ovaries on the patient’s 

6. What is the influence on sex-instincts? 
7.  W h a t  are the characteristics of the artificial menopause? 

pelvic organs ? 

what is the explanation? 

disposition ? 

1. How is the General Health Affected? 
It will be convenient to  aiiswer this question on the same lines as 

those adopted when considering the after-results of the removal of 
the appendages of one side, for we shall then be able to compare the 
two series of cases. 

The brief particulars about them 
are as follows : - 

The condition was regarded, a t  the time of operation, 
as a double malignant ovarian papilloma. There were deposits on 
the back of the uterus and on the pelvic peritoneum. Extensive 
recurrence of growth took place in  the pelvis and abdomeii ; and the 
patient died 7 months after the oprat ion,  with symptoms of intestinal 
obstruction. 

D. 28. This patient had a large left malignant ovarian cystic 
adenoma, and a smaller right ovarian cyst; there were also nodules 
in the mesentery. Hecurrence took place, associated with the 
accumulation of free fluid in considerable quantity ; tapping was 
required several times. The patient died 5 months after the 
operation. 

E. 34. The condition was one of double tuberculous pyosalpinx. 
The patient soon began to show signs of generalized miliary tuber- 
culosis, and she died of this 6 weeks after the operation. 

The condition was one of double ovarian carcinoma with 
abundant free fluid in  the abdominal cavity. It was not discovered 
whether the ovarian tumours were primary or secondary; and, if the 
latter, where the primary growth was situated. Recurrence took 
place within 2 or 3 months, and the patient died 6 months after the 
operation. 

N. 15. This was a remarkable case; and as it has not been 
reported previously, it may be given here. The operation, which 
took place on the 1st of May 1905, was undertaken on account of 
uterine fibroids, and when the abdomen was opened a small, solid 
ovarian tumour was also found on the left side. It looked so 
suspiciously like a malignant tuniour that the right ovary was 
removed at the same time, although it appeared to be healthy. On 
May 11 the following report was received from Dr. Leonard Dudgeon, 
Director of the Pathological Department of St. Thomas’s Hospital : 

Eight patients died later. 

D. 9. 

M. 7. 
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“ I have examined several portions of an ovarian growth which 
was sent me by Dr. Hedley, from St. Thomas’s Home, by your orders. 
I can find no evidence of malignancy; the whole of the portion of 
the growth which I received consists of papillomatous tissue. The 
peritoneal covering of the portion of the cyst which I have examined 
has an intact peritoneal covering.” (sic.) 

On April 10 1906 the patient stated that she had been very well 
and free from pain. On examination the scar was good and firm; 
in each groin, and dipping over into the pelvis was a hard, tender 
mass whch felt like enlarged glands. On vaginal examination the 
pelvis felt clear. On May 24 the swellings in the groin had increased 
and were causing great pain in  the pelvis and thighs ; and a swelling, 
.the size of an egg, was found under the lower end of the scar. It 
was decided to try to extirpate these growths, and on May 27 the 
mass under the scar was enucleated with comparative ease; it was 
situated in the abdominal wall. On attacking the left-sided swelling 
I was soon involved in  a deep dissection, the mass going down to and 
intimately surrounding the external iliac artery. There was no 
alternative but to tie the artery above and below the growth and 
remove the latter with the portion of artery tunnelling through it. 
The tumour was examined by Dr. Cuthbert Lockyer and reported 
upon as follows:- 

(‘ The growth appears to be a sarcoma of very variable structure. 
I n  parts the tumour is composed of fibrous tissue, whilst elsewhere it 
is almost entirely made up of round cells ; between the two extremes 
there is every grade of transition, including an alveolar endothelial 
arrangement. What  did the report 
on the ovarian turnour state?” 

No inconvenience followed this operation ; there was no edema of 
the leg, and collateral circulation evidently became rapidly estab- 
lished. Perhaps the tumour had been gradually compressing the 
Tessel and so led to a commencement of collateral supply before the 
operation. I was loth to 
do further operating, but the pain on the right side became so 
persistent that operation was undertaken on October 31. The growth 
extended to the peritoneum, and the peritoneal cavity had to be 
opened. The right external iliac artery did not pass through the 
tumour, but lay just under and closely adherent to it. The growth 
was dissected off the vessel; its central portion was breaking down 
and partly necrotic. Dr. Cuthbert Lockyer examined this specimeii 
also, and reported upon it as follows : - 

“ I  cannot make this report agree with that sent on May 28, 
which states that the growth then submitted ‘appeared to be a 
sarcoma.) This tissue, although necrotic, presents sufficiently distinct 
histological features to make the definite diagnosis of carc.:noma. 
Large epithelial cells are massed together within alveolar spaces.” 

No gland elements can be seen. 

The pain disappeared from the left side. 
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The termination of the case is best related by giring an extract 
from a letter, dated March 12 1907, from her medical attendant, 
Dr. Hubert M. Wood :- 

(( You will be sorry, but not surprised, to hear that Miss S. died 
yesterday, March 11. The phlebitis and swelling of leg and most 
of the pain from this cause entirely disappeared within a fortnight of 
the time when you last saw her. The growth on the right side slowly 
increased, as did also a lump in the situation of each pubic spine. 
These last grew about the size of half a hen’s egg. Emaciation 
steadily progressed, and the last six weeks her mind was much 
affected-she talked incessantly, but could not say a connected 
sentence, and mixed LIP people and things. She seemed to die from 
inability to take sufficient food and progressive wasting without any 
sign of any particular organ being affected. I have rarely seen 
anyone so extremely wasted except perhaps some exceptional cases of 
phthisis.” 

It is very rare for recurrence after the removal of ovarian 
turnours to take place in the connectire-tissue; and the case is 
remarkable both on this account, and also because of the extra- 
ordinary diversity in  the three pathological findings. 

This case resembled the last, in  that the operation was 
undertaken for uterine fibroids, and ovarian tumours (in this case 
bilateial) were also found. The ovarian tumours were clinically 
multilocular cystic adenomata, but the following report by Dr, 
Cuthbert Lockyer showed a more serious element : - 

The type of disease is what 
is usually described as glandular-carcinoma in contradistinction t o  
the tubular or columnar type which is so commonly secondary to  
bowel-cancer. I would advise that tile Fallopian tubes be examined 
for spread of cancer t o  these structures.” 

For  six months the 
patient remained perfectly well and free from pain. I n  December 
some pain occurred in  the right side, and on January 17 1908 I 
found a band of induration along the base of the. right broad 
ligament, and an indurated knob on the left side. For four months 
this ccndition persisted, hardly increasing ; but in  June 1908 severnl 
swellings could be felt in  the abdomen. By September these had 
giown into large masses extending from just above the pubes to the 
costal margins. The patient died, on January 7 1909, with obstrnc- 
t i re  symptoms and edema of the extremities. 

The two other patients who died were in  division P, and I shall 
refer to them later when discussing the after-resnlts of operations 
for uterine carcinoma. 

l’he state of the general health of the 193 remaining patients q-as 
as follows : - 

K. 31. 

“ These ovaries are carcinomatous. 

The operation took place on May 29 1907. 
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I n  150 cases it was very good, the patients stating in  many cases 

I n  26 cases it was only moderate for various reasons, but better 

I n  9 cases it was poor or bad, and either worse, or a t  least no 

I n  7 it had been bad just lately. 
W e  may consider these groups in some further detail. 
The first group of 150 cases is a satisfactorily large one, repre- 

senting 78 per cent. of the whole number. A few of the expressions 
of the patients in describing their general health may be quoted here. 
‘ ( I  was never so well before the operation as I have been since.’’ 
“Very good: I was always ailing before and could not walk.” 
“ I have never felt so well in  my life.” ‘( I mostly feel splendid.” 
‘‘ Good; I have been acting successfully.” “ Very much better; I 
can walk 12 miles.” “ The operation has been the making of me.” 
(‘ Splendidly well in every way.” “ I feel 
10 years younger and much stronger.” “ Very much better; I could 
not walk at all before, and life was a misery.” Such expressions 
recur frequently in the tables and give a better idea of the improved 
health of some of these patients than any statistics can convey. 

In  the second group of 26 cases the patient stated that they were 
’‘ better ” or The causes 
that militated against perfect health were: indigestion in  4 cases; 
weakness or lack of energy in  10 cases; influenza in  2 cases; tuber- 
culosis, acroparaesthesia, bronchitis, headaches, “ nerves ” each in  
one case; whilst in 5 cases the health was merely stated to be 
moderate, pretty fair or fairly good. 

In  the third group of 9 cases, 4 patients suffered from weakness, 
1 from indigestion, 1 from “ fits,” 1 from “ nerves,” 1 from neurosis 
of the borderland type, and 1 from melancholia necessitating transfer 
to an asylum. All these patients were worse than before operation, 
or, a t  least, no better. 

In  the last group of 7 cases, the causes of development of ill- 
health latterly were as follows : Pleurisy, ?malignant ; pain in the 
abdomen and back for the last 2 months; indigestion; pain in  the 
right side, associated with a firm swelling in the right posterior quarter 
of the pelvis ; intestinal obstruction 2 years previously, necessitating 
an operation : the patient recovered, but had not felt well since; 
pain in the chest and haematemesis, for which no physical cause 
could be discovered ; and pain in  the pelvis associated with a swelling 
in the pelvis: on making an exploratory abdominal opening the 
tumour was found to be an irremovable mass of carcinoma involving 
the  sigmoid and the bladder. 

W e  may conclude that the effect of bilateral salpingo-oophorec- 
tomy for various diseased conditions on the general health is very 

that they felt much better than before the operation. 

than before the operation. 

better than before the operation. 

“ Wonderfully well.” 

much better ” than before the operation. 
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good, since 91.7 per cent. of the patients had better health afterwards, 
and as many as 78 per cent. were in  quite good health. 

2. W h a t  i s  t h e  Libeliliood of Later  Trouble  Developing in connection 

For a reply to thiv question we must refer to Divisions D, E and F. 
On referring to the tables we find that in  Divisions D and F there was 
not a single case in  which there was any subsequent trouble with the 
uterus. 

I n  Division E the uterus was found retroverted and fixed in  one 
case (No. 8)) but it did not appear to be causing any symptoms, and 
no further operation was undertaken. 

w i t h  the Uterus  when this Organ i s  L e f t ?  

In three cases endometritis was present (Nos. 9, 11 and 20). 
In  two cases (Nos. 16 and 41) fibroids developed in the uterus; 

in  No. 16 they did not appear to be causing any trouble, and they 
were left alone; in  41 hysterectomy m s  done, as the fibroids we1e 
causing haemorrhage and a feeling of weight in the  pelvis. 

In  one case (No. 31) the patient was getting a great deal of pain, 
and a swelling was felt involving the left side of the uterus. At  the 
subsequent operation it was found that the cystic remains of the 
ovary were attached to the left cornu of the uterus ; the ovary, uterus 
and adjacent portion of sigmoid being closely bound up with 
adhesions. The uterus was accordingly removed with the cystic 
remains of the ovary. 

It is of course in  the case of double inflammatory disease of the 
appendages (Division E) that the question is most likely to arise 
whether the uterus should or should not be removed a t  the same time. 
I have hitherto followed the rule of always leaving the uterus when 
it appeared to be healthy and when it was not much damaged by 
the separation of adhesions ; in  the opposite conditions I have removed 
it. Inasmuch as only 7 cases out of 62 had any trouble a t  all with 
the uterus afterwards, and only two of these required further 
operation, I think that the course adopted has been justified. 

There can be no doubt that in  many cases of diseased (inflamed) 
appendages there is some endometritis present ; but we may conclude 
that this condition settles down after the appendages have been 
removed. 

When the appendages have been removed for ovarian tumours or 
for tuba1 pregnancy the uterus has usually been healthy and there 
has been no indication for removing it ; the after-results have justified 
this course. There are, of course, some cases of ovarian tumour 
when the uterus is diseased or involved in  the growth; in such cases 
hysterectomy is done, as in Division M. 

In  view of the practice, now fallen into disuse, of removing the  
ovaries for fibroids, it is interesting to note that in two of my cases 
fibroids developed after the removal of the ovaries; and a third case 
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is found in  Division N (No. 26), where I had to do a hysterectomy 
for fibroids, a double ovariotomy having been performed by another 
operator six years previously. 

W e  may frame our reply to question 2 by saying that the 
likelihood of trouble developing later in  connection with the uterus 
when this organ is left is very small, as such an occurrence took place 
in only 7 out of 105 cases; and in  only two was the trouble such as to 
require further operation. 

3. W h a t  Influence has the Removal of the Ovaries on  the remaining 

The normal menopause is associated with a gradual atrophy of 
the ovaries, uterus and vagina; and the question that now arises is 
whether the removal of the ovaries also leads to uterine and vaginal 
atrophy. We may discuss this question in  two parts: first, the  
influence of the removal of the ovaries on the uterus and vagina 
(Divisions D, E and F); secondly, the influence of the removal of 
the uterus and ovaries on the vagina (Sections M, N and 0). 

(a )  Influence of the removal of the ovaries on the u tems  and 
vagina. I n  Divisions D, E and F we have 100 cases available for 
data. I have omitted the two cases in  Division E, where fibroids 
developed later. Analysis shows that the uterus and vagina remained 
normal, that is, showed no atrophy, in 50 cases, or 50 per cent. 

Pelvic Organs ? 

The vagina alone showed atrophy in  7 cases, or 7 per cent. 
The uterus alone showed atrophy in 23 cases, or 23 per cent. 
Both uterus and vagina showed atrophy in  20 cases, or 20 per cent. 
As regards the uterus alone, it showed atrophy in  43 cases, and 

As regards the vagina alone, it showed atrophy in 27 cases, and 

It is evident that the effect on the uterus is much more marked 
than the effect on the vagina. 

I do not overlook the fact that the age of the patients should be 
taken into consideration; but if we pick out the cases where the 
patient was 50 or xnore, we find 5 such cases where both uterus and 
vagina were normal, 1 where the uterus was atrophied and 2 where 
the uterus and vagina were atrophied; so, for our present purpose, 
the age question may be ignored. 

What  length of 
time had elapsed between the time of the operation and the time 
when the patients reported themselves? I have analyzed the tables 
from this point of view, and find that there were 52 cases when 
this time was under 2 years; 30 in which it was over 2 and under 
5 years; and 18 in  which it was 5 years or more. In each of these 
groups the number of cases of normal organs, atrophy of uterus or 

was normal in 57. 

was normal in  73. 

We must, however, consider another point. 
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vagina is e,xpressed in the following table, the numbers in italics 
being percentages : - 

Over 2 and 
Under under 5years 

Duration of time. 2 years. 5 years. or more. Total. 
Uterus and vagina normal ... 32 61.5 12 40.0 6 3 3 3  50 50 
Uterus or  vagina atrophied 12 23.1 10 33.3 8 44.5 30 30 
Uterus and vagina atrophied 8 15.4 8 267 4 22.2 20 20 

52 1OOYl 30 100.0 18 1UQO 100 100 
-____-_____ 

It would appear from this table that even when 5 years or more 
had elapsed between the operation and the time when patients came 
under observation one-third of the patients showed no atrophy of the 
uterus or vagina; when the time was shorter, the proportion of cases 
was larger until in cases where the interval was only 2 years or less, 
over 60 per cent. of the patients showed no atrophy. W e  can, 
however, examine the matter with a still further approach to 
accuracy; as we shall find when discussing the next question, a 
certain number of patients have continued to menstruate after these 
operations, and it is a permissible assumption that in some at  least 
of these cases a portion of one of the ovaries has remained behind. 
W e  shall therefore eliminate from the above table all the cases in 
which menstruation had either ceased before the operation or con- 
tinued after it. We then get the following result :- 

Over 2 and 
Under under 5years 

Duration of time. 2 years. 5 years. or more. Total. 
Uterus and vagina normal ... 11 38 4 26.7 2 18.2 17 30.9 
Uterus or vagina atrophied 9 31 5 333  6 54.5 20 36.4 
Vterus and vagina atrophied 9 31 6 40.0 3 27.3 18 32.7 

29 100 15 100.0 11 100*0 55 100.0 

From this table we get what is probably a more correct idea of 
the influence of the operation on the uterus and vagina; within 
2 years of the operation some atrophic changes was observed in 
62 per cent. of the cases; with a longer interval the proportion rises 
to 73 per cent. when the interval was 2 to 5 years, and to 82 per cent. 
after the l a p e  of 5 years. Nevertheless i t  is found that even after a 
long time the organs show no atrophy in nearly one-fifth of the cases. 

It would probably be found that after the normal menopause 
atrophic changes are a good deal delayed in a certain proportion of 
cases; but I know of no figures showing what this proportion would 
be. 
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( b )  I n f u e n c e  of the removal of ovaries and uterus on the vagina. 
I have omitted from consideration the cases in Division P because 
they were all panhysterectomies and the vagina was necessarily 
shortened in  consequence, so that one could not say whether it showed 
atrophy or not. For the same reason 4 cases of panhysterectomy are 
excluded from Division N. This leaves 68 cases available for data, 
and of these we find that the vagina was atrophied in  20, and was 
normal in 48. The proportion of cases of atrophy, 29.4 per cent., is 
very similar to the proportion of cases of atrophy of the vagina alone 
in  the proceeding group, where i t  was 27 per cent. The removal of 
the uterus as well as the ovaries has a slightly greater effect in 
leading to atrophy of the vagina. 

4. Does Mens t~ua t ion  continue after the Removal of the Ovaries, 

Omitting the cases, eight in number (all in  Division D), in which 
the menopause had occurred before the operation, we have 96 cases 
in which particulars are given. 

a i d ,  i f  so, what i s  the  explanation? 

The figures are as follows :- 

D. E. F. Total. 
Menstruation ceased ......... 14 63.7 34 54 8 72.7 56 58.3 
Menstruation continued ... 8 36.3 29 46 3 27'3 40 41.7 

22 100.0 63 100 11 100.0 96 100.0 

The fact that over 40 per cent. of the patients continued to 
menstruate is so remarkable that it is worth while recording these 
cases in  some detail. 

The condition at  the operation was a parovarian cyst with 
right cystic ovary: menstruation continued regularly for 7 years, 
and ceased at the age of 38. 

D 3. Double ovarian cyst, partly intraligamentary : menstrua- 
tion for 9+ years, ceased a t  the age of 32. 

D 4. Right parovarian cyst ( p v i o u s  left ovariotomy) : men- 
struation for 4 years, ceased at  38. 

D. 5. Left ovarian intraligamentary cyst (previous right 

D 1. 

ovariotomy) : menstruation for 35 years and going on still a t  age of 
33. 

D. 10. 

D. 12. 

D. 14. 

D. 24. 

Double cystic ovaries : menstruation for 7 months, ceased 

Double ovarian dermoids, burrowing in  broad ligaments : 

Double tubo-ovarian cyst : 3 periods in  the first year and 

Double ovarian cyst with dense adhesions ; menstruation 

at  30. 

menstruation still going on after 14 years a t  the age of 43. 

a half after operation, then ceased at  the age of 39. 

for a year, ceased a t  the age of 38. 
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The striking feature about these cases is that, with one exception 
(D lo), the tumour was parovarian or intraligamentary or associated 
with inflammatory conditions ; and these are precisely the conditions 
in which a portion of an ovary is most readily left behind in 
connection with either the proximal or the distal part of the stump. 

E. 2. Double tuberculous salpingitis and hydroperitoneum : 
after 104 years menstruation is still going on at the age of 26. 

E. 5. Double pyosalpinx and suppurating ovarian cyst: men- 
struation went on for 3 years, and ceased at 28. 

E. 8. Double chronic salpingo-oophoritis : menstruation went on 
for 3 years, and ceased at 31. 

E. 11. Double pyosalpinx: after 3 years, menstruation is still 
regular a t  the age of 29. 

E. 13. Double pyosalpinx with dense adhesions : menstruation 
went on for 4 years, and ceased at  35. 

E. 16. Double pyosalpinx: after 2 years menstruation is still 
free at the age of 38. 

E. 17. Double pyosalpinx: menstruation went on for 3 years, 
and ceased a t  25. 

E. 20, Double pyosalpinx: after 5 years menstruation is still 
going on at the age of 25. 

E. 21. Double salpingitis: after 2+ years menstruation is still 
regular at the age of 34. 

E. 22. Double pyosalpinx: still regular after 34 years; age 29. 
E. 24. Left pyosalpinx, right salpingitis : for 1$ years menstIua- 

tion was irregular ancl the patient was subject to flushes; it then 
became regular for 1 year, ancl the flushes ceased. For the last f o u r  
months menstruation has ceased and the flushes have returned : age 
at cessation 39. 

E. 27. Double salpingitis, with dense adhesions and right cystic 
ovary : menstruation went on for 14 year, and ceased at 32. 

E. 28. Double pyosalpinx and left ovarian cyst: after a year 
menstruation still goes on at  the age of 36. 

E. 31. Double salpingo-oophoritis with right ovarian cyst : 
menstruation went on for 34 years till the age of 27, when another 
operation was undertaken and the cystic remains of the left ovary 
were found attached to the uterine cornu. 

E. 32. Double pyosalpinx: after 1 year menstruation is still 
regular at the age of 28. 

E. 35. Double pyosalpinx: there was amenorrhea for 6 months 
after operation, then menstruation returned and has continued for 
1; year; present age 27. 

E, 39. Double pyosalpinx: amenorrhea for six months: the 
patient then married and menstruation returned for 3 months: it 
ceased a year ago at 30. 

The uterus is the seat of fibroids. 
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E. 40. Double hydrosalpinx and tubo-ovarian cyst : operation 
7 months ago : menstruation is still regular a t  the age of 37. 

E. 41. Acute double pyosalpinx with rupture and septic peri- 
tonitis : menstruation continued freely for l$ year : hysterectomy 
was then performed a t  the age of 40 for uterine fibroids which had 
developed since the first operation. 

Double pyosalpinx with dense adhesions : after l+ years 
menstruation still goes on at  the age of 29. 

Double pyosalpinx with dense adhesions : after 2; years 
menstruation is still regular a t  the age of 45. 

Left tubo-ovarian cyst, right salpingitis: after 2+ years 
menstruation is still going on at the age of 28. 

Double pyosalpinx : in this case both ovaries were preserved. 
E. 46. Double pyosalpinx : amenorrhoea 4 months, then regular 

menstruation for 5 months, till 2 months ago : present age 38. 
E. 48. Double tubo-ovarian cyst : after 2 i  years menstruation 

is still regular a t  the age of 31. 
E 53. Right ovarian tumour: left hydrosalpinx and broad 

ligament cyst : there was amenorrhcea for 3 months, then menstrua- 
tion returned and is still going on after l+ year, at the age of 36. 

E. 54. Double pyosalpinx following atresin raginae with 
hsmatocolpos in a girl aged 16. After 8 months amenorrhea, 
menstruation returned for 3 months, then ceased at the age of 17. 

E. 60. Double salpingo-oophoritis : operation 8 months ago : 
menstruation is still regular a t  the age of 34. 

E. 61. Double salpingitis and right ovarian cyst : anienorrhcea 
followed the operation for 3 months: then 3 periods occurred: and 
for the last 4 months there has been amenorrhea again. Present 
age 46. 

Left pyosalpinx, right tubal pregnancy: after 2 months 
amenorrhoea menstruation returned and is still going on, after 1; 
year, a t  the age of 39. 

F. 11. Double tubal pregnancy : in  this case the right ovary was 
preserved. 

‘F. 12. Consecutive tubal pregnancy: there were 3 ‘‘shows” 
after the second operation, then menstruation ceased at  35. 

Among these 32 eases in Divisions E and F there are 3 cases in  
which we know that an ovary was preserved, and 2 cases of fibroids 
of the uterus: in  the remaining 27 cases we must probably assume 
that some portion of ovarian tissue was left behind. This view 
receives some additional support from the fact that among the cases 
in  Divisions D, El and F, in which menstruation continued, there 
was a large proportion of cases where the uterus and vagina showed 
no atrophy. Thus, of 37 cases there were 29, or 78 per cent., in 
which the uterus and vagina remained normal: and of the remain- 
ing 8, in which some atrophy was present, there were 6 in which 

E. 42. 

E. 43. 

E. 44. 

E. 45. 

F. 6. 
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menstruation had ceased when the patient came under observation, 
although it had continued for  some years after the operation. The 
relation between continuation of menstruation and normal sized 
uterus and vagina is therefore a close one; and it is a warrantable 
assumption that both factors are governed by the preservation of 
some ovarian tissue. 

The influence that is at work in keeping up menstruation, whether 
it be hypothetical portion of ovarian tissue or not, does not appear 
to be a very long-lived one; for in 17 of the above 37 cases menstrua- 
tion had ceased when the patient had come under observation; the 
length of time that menstruation continued and the age of the 
patient when it ceased in these cases are shown in the following list : 

Duration of Menstruation. Age at cessation. 
38 

... ... ... ... 38 

w 
I years ... ... ... ... 
9; ,, ... ... ... ... 32 

3 9 ,  

3 , 9  

4 9 ,  

3 ,, 

... ... ... ... 30 

... ... ... ... 39 

... ... ... ... 38 

... ... ... ... 28 

... ... ... ... 31 

... ... ... ... 35 

... ... ... ... 25 

... ... ... ... 39 

... ... ... ... 32 

... ... ... ... 30 

... ... ... ... 38 

... ... ... ... 17 

... ... ... ... 46 

... ... ... ... 35 

5. W h a t  InRuence has the  Removal of the Ovaries on the  Patient’s 

There is a prevalent idea that removal of the ovaries causes a 
marked alteration in the disposition, in the direction of depression, 
hypochondriasis, melancholia and even insanity. I have investigated 
this point, and have data concerning 186 patients. I find that 127, 
or 68 per cent., of thepatientsstated that they were cheerful; 30, or 
16.1 per cent., stated that they were usually cheerful, but subject to 
depression at times; 20, or 10.7 per cent., said that they were usually 
or often depressed; 5 had been depressed lately; 1 was depressed at 
first; 1 said she was cheerful, but she was lachrymose, breaking 
out into tears frequently; however, she had had a great deal of 
domestic trouble; 1 patient was decidedly a “ borderland ” case, and 
had behaved strangely at times; 1 patient became definitely 

Disposition ? 



Ciles : After-remlts of Abdominal Operations 269 

melancholic and had to be placed in an  asylum. Examining these 
cases in  a little further detail, many of those in the first group 
described themselves in such terms as “ always cheerful and laugh- 
ing,” “ splendid spirits,” ‘‘ always happy,” “ very cheerful and 
contented,” “ always singing about,” “ no one has been more lively.” 

I n  the second group two patients stated that they were subject 
to depression before the operation; 8 others stated that they had 
definite cause for worry or depression; for example, with one it was 
when she had pain; another, when she was tired; one said that she 
had “ definite worries ” ; one had a sinus; one said that she never 
went out for a day’s amusement; one felt depressed in  crowds; 
another when she was alone; and one was troubled because her 
husband was out of work. 

In  the third group also 8 patients said that they had cause for 
worry; one was troubled because she felt she could not do as much as 
she would like, and her eyes were bad and she was not allowed to use 
them; one patient had had her husband ill for 6 months; one had 
been separated from her husband for 4 years; one fretted because she 
knew her disease was carcinoma; one got depressed when she was 
alone; and three were worried because their husbands were out of 
work. Of the five patients who had been depressed lately, one said 
that she was subject to depression before the operation; one got 
depressed when she was alone; and one had lately lost her mother 
and a sister. 

It will be seen therefore that in all 157 patients, or 84 per cent., 
were usually or always cheerful; 2 had potential or actual insanity, 
and of the remaining 27 about one-third had some definite cause for 
depression. If we were to consider the community of women in  
general, it is probable that the proportion of cheerful ones would 
be not much higher than the 84 per cent. of our cases; and therefore 
it may be safely said, in  conclusion, that the tendency of double 
ovariotomy to produce depression is a very slight one. The tendency 
to insanity, according to these cases, may be put down as not much 
more than 1 per cent. ; and even with these 2 cases there is no definite 
evidence that there was no predisposition to insanity beforehand. 
It may be remembered that among the cases of unilateral salpingo- 
oophorectomy recorded in  the previous section one patient became 
insane and committed suicide 10 months after the operation; in  that 
case the effect could not be attributed to the removal of the ovaries, 
as she had one left. 
6. W h a t  Influence has the Removal of the Ovaries o n  the Sex- 

W e  have data bearing on this point in  130 cases of married 

W e  speak here of “desire” and “feeling,” the terms being 

i n s t i n c t  ? 

women, a few of whom married subsequently to the operation. 

sufficiently self-explanatory. 



270 Journal of' Obstetrics and Gyncecology 

It might be supposed that we should find a difference between the 
cases in which menstruation continued after the operation, and those 
in which it ceased; and I have consequently divided the cases into 
two corresponding groups. In  the first group, where menstruation 
continued, there were 30 cases ; in the second, where menstruation 
had ceased, there were 100 cases, including 4 in  which the menopause 
had occurred before the operation. 

The results of the enquiry are given in the following table : - 

continued. ceased. Total. 
Menstruation Xenstruation 

Ses-instincts diminished . . . . . . . . .  5 167 86 36 41 31.5 
Sex-instincts unaltered.,. . . . . . . . . .  23 76.7 61 61 84 64.6 
Sex-instincts increased . . . . . . . . . . . .  2 6.6 3 3 5 3.9 

Total ... 30 100.0 100 100 130 100.0 

Some further analysis of these groups is not without interest. 
W e  may again express the figures in  a table :- 

A 

Nenstruation Menstruation 
continued. ceased. Total. 

Feeling and desire absent since 
operation . . . . . . . . . . . . . . .  3 10'0 18 18 22 16.2 

- Sever any desire : feeling less ... 2 2 2 1.5 
Feeling less : desire the same ... 1 1 1 0.7 - 

Desire less : feeling the same ... - 3 3 3 2.3 
Feeling and desire present, but 

diminished . . . . . . . . . . . . . . .  2 6 7  12 12 14 10.8 

Feeling and desirenormal, unaltered 20 66.6 54 $4 74 57.0 
Never any desire : feeling the same - 3 3 3 2-3 

Rever any feeling or desire ... 3 10.0 t3 3 6 4 6  
B Living separate: desire unaltered - 1 I 1 0.7 I 
C Feeling and desire increased ... 2 6.7 3 3 5 3.9 

30 100-0 100 100 310 100~0 

From these cases it would appear that after double ovariotomy 
there is complete loss of sex-feeling and desire in  about 16 per cent. 
of the cases; and that the tendency to such loss is diminished in those 
cases in which menstruation continues after the operation, the 
proportion dropping in  these cases to about 10 per cent. 

In another 16 per cent. of cases sex-feeling and desire are still 
present but diminished in degree. 
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In  about 64 per cent. of the cases sex-feeling and desire are 
unaltered; here again we find that there is a difference in the 
proportion of cases, which is higher when menstruation continues ; 
but even when menstruation has ceased we find that 60 per cent. of 
patients show no alteration. 

It is rather surprising to find that in 4 per cent. of the cases the 
sex-instinct is increased after the operation ; this change occurred in 
4 cases in  Division E, and may be explained, in these cases, by the 
occurrence of dyspareunia before the operation, due to the inflamnia- 
tory condition of the appendages. 

It is clear that the prevalent idea that these operations “ unsex ” 
women is exaggerated, since we find such a large proportion of 
cases in  which no such result occurs; a t  the same time, it is equally 
clear that, other things being equal, there is a definite advantage in 
leaving an ovary or a portion of an ovary where such a course is 
consistent with the curing of the patient. 

Another point of some interest is the question whether the re- 
moval of the uterus together with the ovaries still further diminishes 
the sex-instincts. In  the following table a comparison is shown 
between Divisions D, E and F, where the uterus was preserved, and 
Divisions 11, N, 0, and P, where the uterus was removed : - 

D, E& F .  M, N, 0 & P. Total. 
Feeling and desire lost ... ... ... 17 91-95 4 8 21 16.0 
Feeling or desire or both diminished 13 1626 7 1.4 20 25.4 
Feeling and desire unaltered ... ... 46 67.5 38 7’6 84 64.6 
Feeling and desire increased ... ... 4 5.0 1 2 5 4.0 

From this it is evident that the removal of the uterus in  addition 
to  the ovaries has no effect in diminishing the sex-instincts since this 
group actually shows a larger proportion of cases where there was no 
alteration in  this respect. 

7. W h a t  are the  CharacteTistics of the Artificial Menopause ? 
This question includes several of the preceding ones, for which 

the  present remarks will serve as a i w u t r r d ;  and there are also a few 
other points to be considered. We  shall group together the follow- 
ing features: -- 

i. The onset of “ heat flushes.” 
ii. The duration of heat flushes. 
iii. The bodily energy. 
iv. The mental disposition. 
v. The sex-instincts. 
vi. The physical condition. 
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Our remarks will have special reference to the cases in which 
menstruation ceased af ter  the operation; the cases in which men- 
struation continued will be referred to only by way of comparison. 

How soon do these flushes come o n ?  
Of the cases in  which there was no menstruation after operation 
there are 99 in  which particulars are  recorded. 

I n  55 cases flushes came on within the first 4 weeks; sometimes the 
patients stated that  they started “ a t  once,” or while they were still 
in the hospital, i . e . ,  within three weeks. 

i. ?’lie onset of heat  flushes. 

I n  12 cases they came on from 5 to 8 weeks after. 
I n  12 cases they started about 3 months after. 
I n  4 cases, about 6 mont.hs after. 
I n  8 cases, from 9 to 15 months after. 
I n  3 cases they did not commence till 4 years after. 
I n  4 cases they had not come on up to the t ime when the patients 

reported themselves; that  is, 11 months, 1 year, 1 year and 2 months, 
and 3 years and a quarter after the operation. 

Comparing the cases in  which menstruation continued after the 
operation, we have particulars of the latter in 29 cases. They came 
on within 4 weeks in  4 cases, 6 months i n  1 case; 9 months in  1 case; 
2$ years in  1 case; 3: years in  1 case. I n  3 cases they came on 
within a few weeks of the operation and went on t i l l  menstruation 
returned, a few weeks, 4 months and 6 months later respectively. 
I n  7 cases flushes began when menstruation ceased, 6 months, 
1; year, 2; years, 3 years (2 cases), 4 years and 7 years after the 
operation respect.ively. I n  10 cases there had been no flushes up to 
the t.ime when the patients reported themselves. 

It is evident that  there is a close relation between the cessation of 
menstruation and the onset of flushcs ; although we have some cases 
in  which menstruation ceased and the onset of flushes was long 
delayed; and others in which ‘ I  menstruation ” continued and yet 
flushes came on. 

W e  may say that  when menstruation ceases after the opwatio:i 
flushes come on within 3 months in 80 per cent. of the cases. 

ii. The durat ion  of heat  fEushc:s. Of cases where menstruation 
ceased there are 103 in which particulars of the duration of the 
flushes are given. In  96 of these the flushes were still going on at  
the time of reporting, :ind only 7 had ceased to have the flushes. 
The duration in these 7 cases was 6 months, 1 year, 2 years ( 2  cases), 
3 ycbiirs, 4 yoars and “ several years ” respec4ively. Of the 96, thcrc 
were 40 who stated that the flnshes viere getting less severe or less 
frequent, and 56 who were having theni as much as ever;  and the 
time that. liad elapsed bctmeen the operation and the date of the 
report. in these 2 groups is set forth here with the number of cases : -- 
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Time from Flushes 
operation to report. diminishing. 

6 months ........................ 4 ... 
1 year ........................... 15 ... 
1 to 2 years ..................... 14 ... 
2 t o  4 years ..................... 1 ... 
5 years and ove’r ............... 6 ... 

- 
40 ... 

Flushes 
undiminished. 

11 
21 
17 
5 
2 

56 
- 

In  the 5 years and over group there were cases where the flushes 
continued for 5 years (3 cases), 6, 7, 8, 10 and 11 years. It is 
evident, therefore, that the flushes may continue for a considerable 
time. 

We have data concerning this point in 
190 cases. In  137 cases (72 per cent.) the patients stated that they 
felt strong and well; in 53 (28 per cent.) there was physical weakness; 
thus 40 patients said that they tired more easily or were unable to do 
all their duties; 10 complained that they were lacking in  energy; 
two were troubled with “ nerves,” and 1 expressed her condition as 
being one of “ brain-fag.” 

Many of those who felt strong remarked that they were able to do 
their duties much better since the operation; others said that they 
could walk better and further and were less easily tired. There is no 
doubt that among those who showed physical weakness the fact of the 
abdominal operation itself was enough to account for it in many 
cases, since a certain proportion of patients complained of the same 
thing in the previous group of cmes (unilateral salpingo-oophorec- 
tomy). 

W e  may conclude that, inasmuch as 72 per cent. of the patients 
were bodily vigorous, and in some at  least of the others the fact of 
the removal of both the ovaries was not a causal factor, the 
artificial menopause is not characterized by any marked decline in  
bodily energy. 

We have seen that about 84 per cent. 
of the patients were cheerful and happy after these operations, and 
that one-third of the remainder had some definite worries and 
anxieties to account for their depression. Consequently the influence 
of the artificial menopause in inducing depression is not shown in 
more than about 10 per cent. of the cases. 

W e  found that the artificial menopause 
was associated with loss of the sex-instincts in about 16 per cent. 
of the cases, and with diminution in another 16 per cent. ; in 68 per 
cent. the  sex-instincts were unaltered or heightened. 

iii. The bodi ly  energy .  

iv. The menta l  disposition. 

v. T h e  Sex- imt inc ts .  

18 
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vi. The physical condition. We found that in cases where 
menstruation ceased after operation the vagina or uterus or both 
showed signs of atrophy within 2 years in 62 per cent. of the cases, 
within 5 years in 73 per cent., and after the lapse of 5 years in 82 per 
cent. 

The artificial menopause resembles the natural process in the 
tendency shown by patients to get stouter; but though I have no 
figures to bring forward on this point, my impression is that the 
tendency is less marked in the case of the artificial menopause; that 
is, it is observed in a smaller proportion of cases and goes on to a 
lesser degree. One has heard the idea expressed that after the 
removal of the ovaries women undergo changes which make them 
approximate to the masculine type ; it is supposed that they grow hair 
on the face, lose their breasts and develope deeper tones in their 
voices. In  the case of women operated upon during the period of 
sexual maturity I have never seen anything of the sort, either among 
the 200 cases that are considered here, or  among patients operated 
upon by others. In  every case the patients have retained their 
feminine characteristics. The only exception is in the case of young 
girls, operated upon before or about the age of puberty. I think that 
it is possible that when the ovaries are removed before they have 
exerted a systemic influence there may be a tendency towards male 
characteristics. Thus in Case E. 19, where the patient was 17 at the 
time of operation, we find a note that the breasts were negative, 
the legs were hairy and the voice was deep when the patient was 
seen 5 years later at  the age of 22. I n  Case E. 25 also, where the 
patient was only 12 years old when operated upon, the note 5 years 
later, when she was 17, was that the breasts were childish, the vulva 
small and the pubic hair scanty. 

Lastly, we may ask, Is the general health of patients who have 
had both ovaries removed any worse than that of patients who have 
had the appendages of one side only removed? 

In the following table the results of our  investigations of the state 
of the general health of these patients, which have been considered 
at the beginning of this paper, are stated in relation to the different 
divisions under consideration, the figures in italics being percentages : 

Division. D. E. F. M. 

Very good: better ... ... 22 71.0 46 742 11 846 7 778 
Moderate: better ... ... 5 16.2 11 I77 - 1 12.1 
Poor or bad: not better ... 2 64 3 49 2 15.4 1 11.1 
111-health lately ... ... 2 6 4 2 3.2 - - 

Total ... 50 1000 62 1000 13 100*0 9 1000 
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Division. N. 0. P. Total. 
Very good: better ... ... 40 80 17 944 7 778 160 780 
Moderate: better ... ... 7 24 1 5'6 1 12.1 26 1 3 7  

- 9 4.7 Poor or bad: not better ... 1 2 - 
Ill-health lately ... ... 2 4 - 1 11.1 7 3 6  

Total ... 50 100 18 1004 9 100.0 192 200.0 

The next table shows the results of Divisions D, E and F 
(bilateral salpingo-oophorectomy) and those of Divisions M, N, 0 
and P (total extirpation) compared with those of Divisions A, B and C 
(unilateral salpingo-oophorectomy) as recorded in the previous paper. 

Divisions. A,U,C.  D , E , F .  M,N,O,P .  Total. 
Very good : better ... ... 140 654 79 74.3 71 824  290 71*~J 
Moderate: better ... ... 40 18.7 16 15.2 10 21.8 66 164 
Poor or bad: not better ... 16 7.5 7 6 7  2 2.3 25 61 
Ill-health lately ... ... 18 8.4 4 3 8  3 3.5 25 6.1 

Total .. . 214 10&0 106 1000 86 100'0 40.6 100*0 

What strikes one at  once is the marked increase in the percentage 
of cases of very good health following operation in proportion to the 
completeness of the removal of the pelvic organs ; in the first group, 
where the appendages of one side only are removed, it is 65; when 
both appendages are removed it is 74, and when the uterus is taken 
away also it is 82. In the first group we recognise that we leave 
organs that are definitely more liable to further trouble than are 
those of a healthy woman; but we allow patients to take the extra 
risk for the sake of the advantages that result from this course; the 
advantages, namely, that a woman remains physiologically unaltered, 
and is able still to bear children. We have seen, in the previous 
paper, that a large proportion of patients reap these advantages, 
whilst only a small proportion reap the drawbacks, and we conclude 
that it is worth while increasing the risk to  the few fo r  the sake of 
the advantages to the many. But when we have to perform the 
more extensive operations it is satisfactory to  find that the result, as 
far as the general health is concerned, is not only not worse,but 
definitely better. 

If it is 
found, as the last table seems to  show, that the general health of 
patients is better when the uterus has been removed together with the 
ovaries than it is when the uterus is preserved, ought we to  take away 
the uterus whenever both ovaries require to be removed? My own 
reply to this would be in the negative, because I am not convinced 

We may touch here, incidentally, on another point. 
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that the presence of the uterus in those cases where it was preserved 
had any direct relation to the fact that the general health, on the 
average, was not so good. 

This point has already been touched on when discussingquestion2, 
when I stated that  my rule of practice is to leave the uterus when it 
appears to be healthy. The reason of this rule is that the removal 
of the uterus adds something, if only a little, to the gravity of the 
operation ; and when acute inflammatory conditions are present the 
opening up of additional channels for infection adds a definite risk. 
When the uterus is removed in  the course of operations for tumours 
the risk does not appear to  be increased in any way. This a t  least 
is the conclusion which I draw from the primary mortality of these 
cases. For the sake of comparison, I have contrasted the mortality 
in Divisions D and E with that in  Divisions M and 0; and I have 
included in  Division M those cases in Division N in which the 
removal of ovarian tumours was as important a feature of the 
operation as the removal of the uterine fibroids: there were 8 such 
cases, all recovering. Similarly I have included in  Division 0 those 
cases in Division N in  which the fibroids were associated with a 
marked inflammatory condition of the appendages: there were 12 
such cases, with one death. The figures are as follows :- 

Double Salpingo-oophorectomy. 
For ovarian tumours ... 42 cases, 5 deaths: mortality 11.9% 
For inflammatory disease ... 98 ,, 4 ,, 1 9  4.1% 

... 

Total extirpation. 
For ovarian tumours ... ... 21 cases, 0 deaths: mortality 0% 
F o r  inflammatory dise,ase ... 36 ,, 5 ,, ,, 13.8% 

Hence it seems a warrantable inference that the removal of the 
uterus increases the risk in inflammatory cases, but not in  casea 
where the operation is done for tumours. 

SUMMARY OF CONCLUSIONS. 

1. The removal of both ovaries and tubes has no marked detri- 
mental effect on the subsequent health, for  78 per cent. of the patients 
were in very good health afterwards, and a further 13 per cent., 
though suffering in different waya, were better than before the 
operation, making in all 91 per cent. who were quite well or a t  least 
impIcved. The condition of the general health is even better than 
it is after unilateral salpingo-oophorectomy. 

2. The likelihood of later trouble developing in connection with 
the uterus when the organ is left is relatively small, as such an 
occurrence took place in only 7 cases out of 105. It is therefore 
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worth while leaving the uterus in  all cases where it appears to be 
healthy. The removal of the uterus appears to increase the immediate 
risk of the operation in  inflammatory cases. 

3. Menstruation continues after these operations in  about 40 per 
cent. of the cases, the proportion being largest in cases where the 
operation was done for inflammatory dise,ase. When menstruation 
persisted after ovariotomy for tumours it was mostly in cases where 
the tumours were parovarian or intraligamentary. The inference is 
that some portion of ovarian tissue has remained behind in these 
casea. 

4. The characteristics of the artificial menopause produced by 
the complete removal of both ovaries are as follows : - 

i. Flushes of heat come on within 3 months of the operation in  
80 pe'r cent. of the cases, and within a month in  55 per cent. 

ii. These flushes commonly last for several years, and may go 
on as long as 10 years. Probably the average duration would 
be 3 or 4 years. 

iii. The majority of patients retain their bodily vigour and 
energy, namely, about 72 per cent.; 28 per cent. are easily 
tired or complain of lack of energy. This may be partly due 
to the fact of an abdominal operation, as distinct from the 
in%uence of the menopause. 

iv. The influence of the artificial menopause in  causing mental 
depression is relatively small, amounting to about 10 per 
cent. of the cases. 

v. In a large proportion of cases of the sex-instincts are not 
affected; in  68 per cent. they were either unaffected or 
increased; in  16 per cent. they were diminished; and in  a 
further 16 per cent. they were lost after the operation. 

vi. The artificial, like the natural menopause, is followed by 
some atrophy of the uterus and vagina, but not in all cases; 
62 per cent. showed some change within 2 years; 73 per cent. 
within 5 years ; and 82 per cent. when more than 5 years had 
elapsed. Many patients showed a tendency to obesity, but 
this effect is not so marked as after the natural menopause. 
There is no foundation for  the view that the removal of the 
ovaries leads to the development of masculine characteristics, 
such as growth of hair on the face, atrophy of the breasts 
and a deepening of the voice, except perhaps in  cases where 
the operation is done before or about the age of puberty. 
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TABLE D. 

Date. I Place. 

I - 
1894 

Sept. 27 

1895 
4ug. 29 

1896 
Sept. 28 

I W J  
Mar. 12 

1901 
Ipril23 

May 14 

1902 
Oct. 9 

1903 
April 23 

1901 
Jan. 28 

Jan. 28 

July 4 

1905 
Jan. 12 

. H. W. 

.iddlesea 
lospital 

I. H. W. 

DO. 

1. w. Ir. 

Do. 

DO. 

DO. 

I 
no. :Dr.  C. E. H 

i 

i 
Do. 'Dr.  J. A. hl 

Do, i Dr. J. E. H 

i 
DO. 

- 

Operation Notes. 

Left parovarian cyst : right 
cystic ovary 

Double multilocular ovarian 
cyst 

Double ovarian cyst, partly 
intraligamentary 

Right parovarian cyst : pre- 
vious left ovariotomy 

Left ovarian intraligamentary 
cyst : previous right ovario- 
tomy 

Left ovarian cyst : diseased 
right appendages 

Left ovarian cyst an( 
salpingitis : previous right 
ovariotomy 

Double ovarian tumour, verj  
large right, small left 

Double mali nant ovariar 
papilloma : ieposits on thc 
back of the uterue and ir 
the pelvis 

R.ight cystic ovary : previoul 
left ovariotomy 

Double ovarian cyst, largi 
left, small right 

Double ovarian dermoid 
burrowing in the broac 
ligaments 

vound. 
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Very good : ‘‘I was 
never so well before 
the operation as I have 
been since.” 

Good : about the same 
as before 

279 

Uterus atrophying 

Uterus very small, 
atrophied 

General Health. Local Conditions. 

Very good : was always 
ailing beforeand could 
not walk 

Very good : ‘‘I have 
never f$t so well in 
my life 

“I am a new woman : 
better than I have 
been for 49 last 7 
or 8 years 

“Better now : it took 
some ti;e to really 
pick up 

Good : “much better : 
I was practically an 
invalid,, for 9 years 
before 

Very good : “better 
than I have ever 
been”‘; known locally 
as tk walking 
wonder 

Uterus normal 

Uterus atrophied 

Uterus large 

Uterus normal 

Uterus normal 

Uterus normal 

Menstruation ceased in August 
1904. Cheerful: a t  first de- 
pressed 

No menstruation since operation. 
Neither desire nor feling is 
quite so much since operation 

Henstruation continues unaltered. 
Both sensation and desire are 
less than before operation. 
Cheerful 
- 

Remarks, 

Mar. 9, 
1907 

July 8, 
1907 

July 24, 
1906 

Menstruation went on till Oct. 
1901. Since operation sexual 
feeling and desire both absent. 
No depression 

Vo menstruation since operation. 
Normal feeling ; not much desire. 
“Very much up o r  down”; 
rather irritable 

kfenstruation went on till May 
1906. Normal feeling and desire, 
not affected by the operation. 
Cheerful 

Menstruation free and regulal 
till Feb. 1904. Lost all sexua; 
feeling and desire after opera. 
tion. “ Always cheerful and 
laughing ” 

Menstruation continues regularly 
Never had niuch feeling or de 
sire; but has noticed no differ 
ence since operation. Cheerfu 

No menstruation since operation 
Has normal desire and sensa 
tion, unaltered by the operation 
Usually cheerful 

No menstruation since operation 
Both desire and feeling almoal 
absent : they were somewha. 
diminished after first operation 
Cheerful 

No menstruation since operation 
Cheerful 

Very good : ‘ ‘ m t ~ ~ h  
better than before 

Good : better than 
before 

Good : better than 
before 

Date. 

Mar. 18, 
1907 

May 28, 
1902 

Mar. 5, 
1907 

April 2, 
1908 

Oct. 6, 
1904 

Sept. 15, 
1904 

Oct. 20, 
1904 

June 26, 
1907 

Uterus small 

Uterus atrophying 

Uterus normal : a little 
thickening about left 
pedicle 

Patient had extensive recurrence in the pelvis and abdomen ; and died in August, 1904, 
with symptoms of intestinal obstruction. 
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- - 
.2 6 $& 
- 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

- 

[nitiala 
Age. 
C.S. 

M. A. 
32 
M 

M. A. 
38 
M 

A. 0. 
53 
M 

M. P. 
32 
M 

P. H. 
50 
M 

A. B. 
40 
M 

R. P. 
35 
M 

E. R. 
36 
M 

H. S. 
26 
S 

A. T. 
44 
M 

A. G ,  
32 
M 

-.- 
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Date. 

Mar. 29 

June 22 

July 6 

Oct. 23 

Nov. 30 

1905 
Dec. 7 

1906 
Jan. 8 

Jan. 8 

Jan. 8 

1907 
Mar. 7 

June  6 

Place. 

P. 

P. W. H. 

P. W. H. 

3. H. W. 

Y. W. H. 

P. W. H. 

C. H. W. 

Do. 

Do. 

P. W. H. 

Do. 

Doctor. 

Dr. J. B. McBride 

Dr. W. R. OR 

- 

Dr. R. Grosvenor 

Dr. A. Southcombc 

Dr. Slater Jones 

Operation Note@. 

tight ovarian cyst : left ap- 
pendages previously re- 
moved for tuba1 pregnancy 

louble tubo-ovarian cyst 

Left ovarian cyst:  righi 
cystic ovary 

Left cystic ovary : previoui 
right ovariotomy 

Double tubo-ovarian cyst 

Papilloma of left ovary : 
double salpingitis 

Right tubo-ovarian cyst 
previous left ovariotomy 

Right ovarian cyst:  doublc 
salpingitis 

Double ovarian cyst:  acutc 
peritonitis with encystec 
hydroperitoneum : drainage 

Large right multilocula: 
ovarian cyst (18 lbs.) : largi 
cirrhotic left ovary 

Left ovarian cyst:  righ 
cystic ovary and salpingitie 

round 
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Goners1 Health. 

“Very good indeed : 
much better than 
before” 

Very go:d : “never fell 
better 

Good except for weak 
chest and indigestion 
Better 

Fairly good : “ve r j  
much better ” 

Variable, sometimer 
very well, sometimer 

poor. Har 
‘:%es.” Better that 
before operation 

Not very strong,eaailj 
tired : “much bettei 
than before operation’ 

Very good : “most1 
feel splendid.” M u d  
better 

Lacking in energy; 
takes no interest in 
anything: about the 
same aa before opera- 
tion 

‘‘ Very good ,,indeed : 
much better 

Very good : “much 
bettef: than for along 
time 

Very good : “much 
better, quite diff erent” 

- .- ..... 

Local Condltlonn. 

.. -. ....... ....... 

Uterus normal 

Uterus normal 

Senile atrophy of 
vagina and uterus 

Vagina rather narrow. 
Uterus small 

Uterus normal : pete. 
chial condition round 
vaginal orifice 

Uterua normal 

Some vaginal atrophy. 
Uterus normal 

Uterus normal 

Vagina much atro- 
phied : uterus partly 
atrophied 

Uterus normal 

Uterus small 

. . . . .  ...... . .  

Remarks. 

No menstruation since operation. 
Haa lost dyspareunia: no 
diminution of sensation 01 
desire. Cheerful 

Has had 3 “periods” since 
operation : last 4 months ago. 
Marital relations the same as 
before operation. Cheerful 

Menstruation ceased in 1904. 
At first sensation was less; 
lately i t  has been the same as 
before operation. Cheerful 

No  menstruation since operation. 
Sever  had any feeling during 
intercourse. Cheerful 

Menstruation ceaaed I $  years 
hefore operation. Since opera- 
tion desire is less, but feelings 
are the same : for 2 years there 
has been dyspareunia. Subject 
to depression, and to excitability 
a t  times 

No menstruation since operation. 
Xever had any desire : senaa- 
tion ia the same as before 
operation. Cheerful 

S o  menstruation since operation. 
Normal sensation and desire, 
exactly the same as before the 
operation. Cheerful 

Nomenstruation since operation. 
Feels she does not want her 
husband and there is neither 
sensation nor satisfaction. 
Irritable and depressed by 
worry : husband out of work 

No menstruation since operation. 
Cheerful 

No menstruation since operation. 
Has normal feelings and desire, 
and feels exactly the same as 
before the operation. Cheerful 

No nienstruation since operation. 
Has never had either inclina- 

I tion or feeling. Ueually cheer- 

I ful 

Date. 

April 6, 
1906 

Oct. 26, 
1906 

June  21, 
1907 

Oct. 16, 
1907 

Dec. 6, 
1906 

Jul 24, 
1&7 

Oct. 14, 
1907 

Oct. 15, 
1907 

Se t. 26, 
Pi07 

Feb. 13, 
1908 

J u n e  4, 
1909 
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$iti.l#. 
Age. 
C.8. 

E. P. 
38 
M 

C. E. 
68 
M 

E. n. 
50 
M 

R. B. 
60 
WT 

F,. c. 
41 
M 

M. R. 
50 
W 

S. B. 
66 
W 

M. R. 
49 
M 

E. M. 
52 
M 

A. C. 
49 
M 

1907 
July 18 

Sept. 14 

Sept. 16 

Oct. 3 

Dec. 9 

1908 
June  10 

July 2 

Oct. 29 

1909 
Mny 20 

June  19 

. W. H. 

P. 

:. H. W. 

P. 

;. H. W 

Do. 

Do. 

P. 

’. W. H. 

Do. 

Doctor. 

- 

k. K. Frazer 

Ir. P. Gardiner 

3r. A. G. Allan 

Dr. J. Simpson 

Dr. P. R. Webb 

- 

Dr. A. Hoffman 

Dr. J. K. Brownleei 

- 

Opemtion Notes. 

Double ovarian cyst : dense 
adhesions 

Large right multilocular 
ovarian cyst, partly rup- 
tured: deposits on the 
bowel and left appendages 

Double multilocular ovarian 
cysts, adherent together 
behind the uterus 

Right ovarian cyst:  lefl 
ovarian adenoma : calcified 
subperitoneal fibroid oi 
fundus 

Large left malignant multi 
locular ovarian cyst : smal 
ler right ovarian cyst 
nodules in the mesentery 

Double ovarian cyst : lefl 
mammary adenoma 

Double ovarian dermoid 
procidentia : anterior col 
porraphy, perineorrhaph 
hptpropexy, and doubc 
ovanotomy 

Left ovarian cyst, multi 
locular, partly ruptured-1: 
pints .fluid : right ovay 
susplclous 

Right ovarian cystic papil 
loma and deposits on lefl 
ovary 

Mult.ilocular right ovanar 
cyst : double hydrosalpinx 
many adhesions 
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better 

Until lately was better 
and more active than 
for some years. 

283 

perineum sound. Re. 
turn of cystocele 

" All well internally " 
(Doctor's report) 

General Health. 

" Very ,, good : much 
better 

Very good, but gete 
readily excited 

Uterus normal : some 
atrophy of vagina 

"Very good : quite a 
different person " 

Good : better than 
before 

Locsl Conditions. 

Uterus normal: on 
left side a small firm 
swelling like a portion 
of ovary 

Uterus small: no re- 
currence 

Dr. Gardiner reports : 
" Uterus normal : 
general condition ex- 
cellent " 

Menstruation regular, freer thar 
before : i t  ceased for 4 monthi 
after operation. Marital rela. 
tions unaltered. Cheerful 

Very cheerful 

Menstruation ceased before 
operation. Cheerful 

Patient developed melancholia some months after operation and was sent into 
a n  asylum, where she is still 

Patient developed extensive recurrent growths in the  abdomen and died on 
May 12th, 1908 

Very good : ''I was 
aplendid untj! the last 
2-3 months 

I 

Senile atrophy of 
vagina and uterus 

'' Very ,, good : 
better 

much Uterus and vagina 
normal : cystocele and 
rectocele 

X o  menstruation since operation. 
Cheerful 

Menopause many years ago. 
Cheerful 

Menopause 6 years before opera- 
tion. Marital relations unaltered. 
Cheerful 

Menopause a year before opera- 
tion. Has the same feelm 
satisfmtion and desire as &": 
fore operation. Cheerful 

Date. 

~ 

Ju ly  10, 
1908 

Oct. 13, 
1909 

Sept. 17, 
1908 

Oct. 9, 
1909 

June  24, 
1909 

May 6, 
1909 

Jan. 16, 
1910 

Feb. 4, 
1910 

Jan. 12, 
1910 
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I 
Op+ntion Notes. 

___ 
nitisla. 
Age. 
C.S. 

Double pyosalpinx : suppurat- 
ing ovarian cyst 

J. T. 
29 
M 

A. C. 
15 
S 

E. W. 
23 
S 

s. P. 
28 
M 

E. G.  
25 
S 

A. H, 
42 
M 

A. G.  
38 
M 

A. B. 
28 
M 

E. S. 
48 
M 

E. M. 
32 
M 

A. C. 
26 
S 

Double pyosalpinx : left 
ovarian cyst 

Journal of Obstetrics and Gyncecology 
TABLE E. 

Double tuberculouu salpingitis 

Date. 

Chronic double sdpingo. 
oophoritis 

1896 
May 4 

Sept. 28 

1897 
Jan. 22 

Aug. 9 

Aug. 16 

1898 
3ept. 22 

1900 
Jan. 20 

1901 
July 16 

Oat. 10 

Nov. 21, 

1902 
June 27 

Place. 

. H. W. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

?. W. H. 

Do. 

Do. 

Do. 

Doctor. 

- 

)r. H. Silver 

Dr. R. B. 
Majoribanl 

tight salpingo-oophoritis : 
left appendages previously 
removed 

louble tuberculous salpingitis 
and hydroperitoneum 

louble pyosalpinx : suppurat- 
ing ovarian cyst 

3ouble pyosalpinx : suppurat- 
ing ovarian cyst 

Double pyosalpinx 

Double pyosalpinx 

Double pyosalpinx 

ound. 
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General Health. 

Moderate: “ever so 
much better !ban 
before operation 

Very good : height 
5ft. 4 in., weight 
8et. 10lbs. 

Good : better than 
before 

“ Very good indeed ” : 
much better 

Good : has been acting 
successf ully 

Good : “muq) better 
than before 

Good : “Very much 
better” : can walk 12 
miles 

Good : “ feel stronger 
and better sinct 
operation ” 

Well till she had 
indigestion lately : 
better than before 
operation 

“Fair : always tired” : 
in iome ways better 

Not verygwd : subject 
to fits 

Lac81 Conditions. 

- 

Uterus very small 

Jterus normal 

Uterus atrophying 

Jterus normal 

Uterus normal size 

Uterus normal size 

Uterus atrophying 

Uterus retroverted and 
fixed 

Endometritis 

Uterus small : vaginr 
atrophied above ; rec. 
tocele below 

Endometritis : cervi2 
hyperplaaic 

Remmku. 

No menstruation since operation. 
Never had much desire; there 
is normal sensation : “the 
operation has made no difference 
whatever.” “ Splendid spirits ” 

Menstruation is fairly regular, 
notmuch in quantity. Cheerful 

Had 2 “periods,” in June and 
September 1898 

No menstruation since operation. 
After operation there waa no 
desire and she had no feeling : 
intercourse was “ loathsome.” 
Cheerful 

Menstruation went on till Aug. 
Has not felt altered in 1900. 

her temperament. Cheerful 

No menstruation since operation. 
“ No pleasure since operation : fF was at  f,imes before.” 

Always happy 

No menstruation since operation. 
Both desire and sensation in- 
creased since operation ; per- 
haps partly because i t  used to 
be painful before. Cheerful 

Menstruation regular for 3 yeare 
after operation. Was always 
“rather cool,” but has not been 
more so since operation. “Very 
good spirits ” 

No menstruation since operation. 
Marital relations unaltered. 
Cheerful 

No menstruation since operation. 
Before operation *ere was 
dyspareunia but sometime8 
normal feeling : since operation 
no pain, and neither feeling nor 
desire 

Menstruation regular, excessive. 
Feeling and desire are the 
same as before operation. 
Depressed at times 

Date. 

Mar. 19, 
1907 

Mar. 22, 
1907 

June 22, 
1908 

Mar. 25. 
1907 

Apr. 3, 
1908 

Mar. 27, 
1905 

July 21, 
1907 

Oct. 21, 
1904 

April 7, 
1905 

July 14, 
1909 

April 7, 
1905 
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[nitlala. 
Age. 
C.S. 

E. P. 
36 
M 

H. W. 
31 
S 

L. P. 
28 
M 

M. R. 
42 
M 

M. H. 
36 
M 

L. n. 
PL 
1M 

M. P. 
44 
W 

A. S. 
17 
S 

R. P. 
25 
S 

E. B. 
31 
M 

M. R. 
25 
M 

Journal of Obstetrics and Gyncewlogy 

Date. 

1902 
Aug. 21 

Sept. 22 

Oct. 30 

1903 
Mar. 5 

Mar. 10 

May 21 

J u n e  4 

June  18 

July 6 

Sept. 7 

Sept. 7 

Place. 

P. W. H. 

c. 1%. w. 

P. W. H. 3r. Gurney 
Thompson 

Do. , -m. H. n. 
I Marjoribanks 

! 
Do. I - 

I I 
Do. ,Dr.  R. B. 

I Marjoribanks 
! 

Do. ; - i 
! 

I 

i 

Do. jDr. R. B. 
Marjoribanks 

i 
I 

C. H. W. Dr. J. McConnell 

- Do. 

- i 
DO. ~ 

I 

Operation Notae 

Double pyosalpinx : suppurat- 
ing ovarian cyst 

Double pyoaalpinx : dense 
adheeions 

Doublepyoaalpinx : appendix 
inflamed and adherent to 
bladder and right ovary 
and tube 

Double pyoaalpinx 

Double pyosalpinx 

Double pyosalpinx 

Double hydrosalpinx 

Nonnd. 

I 
! 

Double gyoaalpinx : retro- ’ - 
caecal a scess 

Double pyosalpinx 

Double salpingitis 

I 

S. A. 

- 

I 
Double salpingitis I -  

I 
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General Health. 

Moderate : better than 
before operation 

Good : “much better ” 

Good : “ a  lot better ” 

‘‘ Splen$d : very much 
better 

Good : “much, better 
and stronger 

“Pretty fair : want a 
lot of bucking up” 

Very good : better than 
before 

Varies : easily tired, 
but ca?, walk 3-4 
miles: very much 
better t p n  before 
operation 

Very good : “ I  feel 
much better ” 

Good, but weak : “ a  
lot better in myself” 

Very good : “bettei 
than for years.” Hat 
had some abdomina 
pain lately : ? ad 
hesions 

Local Conditions. 

- 

Vagina short, atrophic 
uterus small 

Vagina contracted 
conical : uterus small 

gome atrophy middlt 
portion of vagina : 
uterus normal 

Uterus is the seat ol 
fibroids 

Uterus normal 

? 

Uterus rather small 
breasts negative, leg! 
hairy, voice deep 

Uterus bulky : cervix 
adenoma 

Uterus normal size 
rather fixed 

Uterus rather small 

Remarks. 

No menstruation since operation. 
Has neither feelings nor desire : 
had both before operation. 
Depressed rather often 

Menstruation went on irregularly 
till Sept. 1906. Cheerful. 
Spinster 

No menstruation since operation. 
Has not had normal feelings 
nor desire since operation. 
Cheerful. Dyspareunia 

No menstruation since operation. 
Normal feelings and desire, 
unaltered by operation. Cheer- 
ful 

Menstruation continues ; regular 
but scanty. Never had either 
desire or sensation ; but used 
to have dyspareunia which she 
has not now. Depressed at 
times: used t o  be the same 
before operation 

Menstruation regular for 3 years 
after operation. Marital rela- 
tions unaltered. Cheerful 

No menstruation since operation. 
Widow. Cheerful 

No menstruation since operation. 
Spinster. Cheerful 

Menstruation unaltered. Marital 
relations unaltered (now mar- 
ried). Cheerful 

Menstruation continues, exces- 
sive. Marital relation8 un- 
altered. Cheerful. (Coeliotomy, 
January 1905, separation of 
adhesions) 

Menstruation profuse : curetting 
in July 1904. Before operation 
had dyspareunia, but normal 
sensation : after operation no 
pain, but no pleasure and no 
desire. Depressed lately 

Date. 

Feb. 26, 
1908 

June 15, 
1908 

Jan. 9, 
1907 

June 5, 
1908 

Feb. 16 
1905 

Dee. 11, 
1907 

May 29, 
1907 

Mar. 16, 
1908 

Sept. 24, 
1908 

Feb. 16, 
1906 

Mar. 28, 
1907 
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Initial 
Age. 
C.S. 

A. s 
31 
M 

E. D 
36 
M 

J. E 
12 
S 

E. L 
29 
M 

J. M 
30 
M 

L. T. 
:% 
M 

E. L. 
30 
M 

E. C. 
24 
M 
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Date. 

1904 
Jan. 21 

April 28 

Apr. 28 

May 19 

June 30 

July 7 

Sept. 20 

Oct. 17 

Oct. 31fj 

-- 

Place. 

P. W. H. 

Do. 

Do. 

Do. 

Do. 

Do. 

P. 

1. H. W. 

Do. 

Doctor, 

h. Ronald Smith 

- 

Ir. R. M. Leslie 

)r. C. E. Hutt 

)r. W. Murison 

- 

r. Hall Hains 

- 

- 

- -. __ 

Opention Notes. 

Double pyosalpinx 

Left pyosalpinx : right sal- 
pingitis 

Double tuberculous salpingitie 
and peritonitis with localized 
pelvic hydroperitoneum 

Acute double pyosalpinx : 
recent peritonitis 

Double salpingitis with ad- 
hesions and right cystic 
ovary 

Large left pyosalpinx and 
ovarian cyst: right pyo- 
salpinx 

Double pyosalpinx 

Double pyosalpinx 

Left salpingo-oophoritis : 
right appendages previously 
removed 
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General Health. 

Good : “ the operation 
has been the making 
of me”  

Very good, especially 
before amenorrhoea 
came on 4 months ago 

Very good : “ever so 
much better ” 

Nocvery strong : ‘‘feel 
more of an invalid ” : 
has “brain fag ” 

Very good : “much 
better ” 

Fairly good : “much 
better and stronger in 
every respect ” 

Fairly good : subject 
to biliousness : “bet- 
ter than before opera- 
tion ” 

Goo!, : “decidedly bet- 
ter 

Good: much better:  
some pain left side 

Local Conditions. 

itrophy of vagina and 
uterus 

Jterus normal 

Breasts childish,vnlva 
small, pubic hair 
scanty : P.R., uterur: 
feels normal 

Vagina narrow : uterus 
very small 

Yterine body small : 
cervix hyperplasic 

Jterus normal: on 
right side is arounded 
swelling 

Jterus small 

2onsiderable atrophy 
of vulva, vagina and 
uterus 

I swelling at the left 
co rm of the uterus 

Remarks. 

N o  menstruation since operation, 
Desire is less because there is 
dyspareunia, as if she were too 
small : feeling is as before. 
Cheerful 

For 14 years menstruation was 
irregular and she had flushes : 
then it became quite regular 
and flushes disappeared. During 
€his time marital relations were 
just the same as before opera- 
tion. For last 4 months 
amenorrhoea: flushes have re- 
turned : feeling is less, and 
desire is less often. Very 
depressed a t  times 

Hasnevermenstruated. Cheerful 

No menstruation since operation, 
but there were 3 “floodings” 
in the first 12 months. Had 
normal feeling before, but 
dysparennia : now there is no 
pain, but neither feeling nor 
desire : “ a  great dislike of 
anything that way.” Mostly 
irritable and depressed. 

Menstruation was regular, 
moderate and painless till Dec. 
1905. Marital relations unal- 
tered. Cheerful 

Menstruation continues, a little 
irregular. Marital relations 
unaltered. Cheerful 

No menstruation since operation. 
Has remained separate : there 
is no diminution of desiresince 
operation 

No menstruation since operation. 
Has normal feelings and wish 
for intercourse, as before. 
Depressed by worry of husband 
being out of work 

Menstruation has continued 
regularly. Normal feeling and 
desire. Cheerful. Hysterectomy 
and removal of cystic remains 
of left ovary, March 3 1908 

Date. 

Nov. 1, 
1904 

Mar. 7, 
1907 

Jnne  30, 
1909 

June  30, 
1909 

July 5, 
1906 

Sept. 8, 
1905 

Jan .  9, 
1909 

July 22, 
1907 

April 23, 
1907 

19 
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- 
j g  
m 

32 

- 

33 

34 

35 

36 

37 

38 

39 

40 

41 

- 

[nitials. 
Ape. 
C.S. 

A. T. 
27 
M 

E. R. 
35 
M 

A. W. 
24 
M 

c. c. 
25 
S 

A. T. 
29 
S 

K. H. 
36 
M 

K. F. 
38 
M 

Journal of Obstetrics and Gyncecology 

Date. 

1905 
Aug. 24 

Sept. 12 

Oct. 19 

Nov. 20 

19Q6 A p d 5  

May 24 

Nov. 22 

Nov. 22 

Deo. 31 

1907 
Jan. 1 

Place. 

’. W. H. 

Do. 

DO. 

). H. W, 

’. W. H. 

Do. 

Do. 

Do. 

>. H. W 

I?. 

Doctor. 

r. R. Bebb 

r. A. Atkinson 

r. D. Fogarty 

r. W. W. Don 

- 

k. H. Lloyd Patch 

- 

)r. H. Lloyd P a t d  

Operation Notes. 

Iouble pyosalpinx 

Iouble pyosalpinx with intra- 
pelvic abscess 

Iouble tuberculous pyo- 
Jalpinx 

Iouble pyosalpinx 

Lcute double pyosalpinx 

Iouble pyosalpinx : left 
ovarian cyst 

Double pyosalpinx 

kccute double pyosalpinx 
right ovarian cyst 

Double hydrosalpinx an( 
tubo-ovarian cyst 

Double pyosalpinx : perfora 
tion with acute symptom 
and peritonitis 

Vound. 
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General Health. 

Still rather ,yeak: 
“ much better 

Very good : not quite 
so strong as before 

Local Conditions. 

Normal size, ante- 
flexed, drawn over t o  
the right 

Uterus atrophying 

Remarks. 

Has a “ period ” going on for a 
week, every2-3 months. Before 
operation had pain and no 
pleasure : since operation, 
pleasure and no pain, and there 
is more desire. Often depressed 

No menstruation since operation. 
Never had much desire : thinks 
feeling is less ‘than before. 
Cheerful 

Patient died of acute general tuberculosis on November 29th, 1905 

Good, but a little 
weak: much better 
than before 

Very good, but,;weak : 
“much better 

Very go;! : “ a  lot 
stronger 

Very good; but easily 
tired and wanting in 
energy 

Good, but wanting ir 
energy : “much bettei 
than before ” 

Very good : bettei 
than before 

Very good, but heavj 
in the body 

U;krus normal : 1 a 
fragment of ovary or 
left side, where then 
is a little tenderness 

Uterus atrophying 

Some contraction o 
vaginal vault : uteru 
normal 

Uterus normal 

Uterus normal 

Uterus normal: feel 
as if left ovary weri 
present 

Uterus is the seat o 
fibroids 

Amenorrhoea till May 1906 : 
then a month’s haemorrhage. 
Has normal desire and feelings : 
the operation has made no 
difference. Married in August 
1906. Occasionally depressed 

No menstruation since operation. 
normal feelings and desire, not 
altered by the operation. 
Depressed at times, husband 
out of work 

No menstruation since operation. 
No difference in marital rela- 
tions : has normal feeling, but 
not much desim. Usually 
cheerful, but easily depressed 

No menstruation since operation. 
Had never any feeling and 
seldom desire : now there is 
never any desire. Easily de- 
pressed and a little irritates her 

Was married in April 1907 : had 
no menstruation from the 
operation till May 1907 : normal 
periods May to August, and 
nothing since. She “feels 
nature a bit.” Depressed when 
alone 

Menstruation continues unal- 
tered. Marital relations exactly 
the same as before. Cheerful 

Menstruation irregular, quantity 
free. Both feeling and desire 
have been less. Cheerful. 
Hysterectomy for  fibroids, 
Nov. 11, 1908 

Date. 

Oct. lo, 
1906 

June 25, 
1907 

July 30, 
1907 

June 29, 
1907 

Sep. 24, 
1907 

Nov. 13, 
1907 

Mar. 2, 
1908 

July 1 , 
1907 

Nov. 1, 
1908 
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- - .e c 
8% 
- 
42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

- 

Initials. 
Age. 
C.S.  

E. K. 
27 
M 

M. C. 
43 
M 

B. A. 
26 
S 

J. M. 
29 
M 

E. J. 
37 
M 

E. C. 
45 
M 

A. c. 
29 
M 

H. L. 
42 
M 

P. R. 
29 
1M 

E. I. 
24 
M 

A. S. 
40 

Journal of Obstetrics and Gynmology 

Date. 

1907 
Jan .  10 

Jan. 31 

Feb. 4 

Feb. 22 

Mar. 28 

April 2 

April 15 

April 22 

May 27 

Oct. 10 

Nov. 21 

Place 

~ 

P. w. 

DO. 

C. H. 1 

P. 

?. w. 

>. H. J 

Do. 

Do. 

Do. 

P. w. 

Do. 

Doctor. 

dr. VI'. Edniunds 

)r. C. J. Harrison 

)r. A. V. Evans 

Ir. Milner Browne 

h. J. T. Thyne 

lr .  S. R. Schofield 

- 

Dr. F. J. Tresilian 

Operation Notes. 

louble pyosalpinx and retro 
version : dense adhesions : 
ventrofixation 

louble pyosalpinx, with 
sinus in abdominal wall: 
dense adhesions round sinus 
track 
Aarge left tnbo-ovarian cyst : 
right salpingitis : many ad- 
hesions 

Iouble pyosalpinx : retro- 
version with fixation : 
ventrofixation : both ovaries 
left 

louble pyosalpinx 

louble pyosalpinx : suppurat. 
ing ovarian cyst 

3ouble tubo-ovarian cyst 

\cute double pyosalpinx ~ 

tubes resected 

Subacute double pyosalpinx 

Double pyosalpinx 

Double pyosalpinx : suppurat 
ing left ovarian cyst 

~ 

Vound 
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General Health. 

Very good till she 
developed right-sided 
pain 2 months ago 

“ Pretty well ” : much 
better than before 

Good : better than 
before 

“ Good : better in s:me 
ways : less tired 

“Fairly good : nothing 
to  complain of : feel 
better in myself ” 

Good, but weak : 
“quite a different 
woman: I feel 10 
years younger at  
least ” 

“ Very well : better 
than before opera- 
tion : was always ail- 
ing before ’’ 

“Very well indeed : 
better than I have 
felt for 5 years” 

Good : “much better ” 

Neurosis of the border- 
land type 

Very good : “better 
than for 2 years 
before operation ” I 

Local Conditions, 

Uterus normal: I 

tender swelling siz 
of an orange in righ 
posterior quarter o 
pelvis 

Vaginal atrophy 
uterus normal: n, 
portion of ovary felf 

Uterus normal: n 
portion of ovaries felt 

Uterus well slung ul 
in good position 

Vaginal contraction 
uterus normal : soml 
thickening base o 
left broad ligament 

Jterus small 

Jterus normal size ~ 

no trace of ovarier 
felt 

CTaginal atrophy : 
Uterus small 

7aginal atrophy : 
Uterus small 

Jterus small 

’terns normal 

Remarks. 

Menstruation continues unal- 
tered. Marital relations un- 
affected. Cheerful 

Rfenstruation continues, rather 
irregular. Marital relations 
unaffected. Cheerful 

Menstruation continues unal- 
tered. Spinster. Sometimes 
depressed 

Menstruation regular, less than 
formerly. Sinus explored Nov. 
14, 1908 : found to lead down 
to abscess in the left ovary, 
attached to  uterine cornu. 
Ovary removed 

Irregular menstruation July t o  
December 1907. Never had 
much feeling, but it has been 
less since operation : desire also 
less. Cheerful 

No menstruation since operation. 
Before operation had much pain 
and no feeling : since operation 
she has had natural feeling that 
she never had before. Cheerful 

Menstruation continues, slightly 
irregular, but unaltered in 
quantity. Before operation had 
dyspareunia, and neither desire 
nor feeling : since operation no 
pain, and there has been normal 
feeling and desire. Cheerful 

No menstruation since operation. 
Living separate. Cheerful 

No menstruation since operation. 
Has had neither desire nor 
feeling since operation : had 
both before. Depressed a t  
times : does not get out much 

\To menstruation since operation. 
Living separate. Has had several 
periods of depression, so that 
she feared to do something rash 
and dreaded going out of her 
mind 

t o  menstruation since operation. 
Marital relations unaffected. 
Cheerful 

293 

Date. 

Ju ly  16 
1908 

May 10, 
1909 

June 21, 
1909 

Feb. 15, 
1908 

Feb. 11, 
1908 

June  21, 
1909 

J u l y  1, 
1909 

June 22, 
1909 

June 25, 
1909 

May 20, 
1909 

rune 10, 
1909 
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E. P. 
33 
M. 

3. A. H 
45 
M 

Journal of Obstetrics and Gynmology 

- 

; d c  
Z k  m 
- 
53 

54 

55 

56 

57 

58 

51 

6( 

6: 

6 

6 

- 

Initials. 
Age. 
C.S.  

A. A. 
34 
M. 

E. G. 
16 
S 

A. R. 
37 
M. 

E. D. 
25 
M. 

A. B. 
25 
S. 

C. F. 
35 
M 

A. L. 
38 
M 

M. R. 
35 
M. 

E. G. 
49 w. 

Date. 

1907 
Nov. 18 

1908 
Mar. A 

9pril 23 

May 21 

Oct. 25 

Oct. 29 

1909 
Feb. 15 

Feb. 15 

April 5 

June 19 

July 5 

Place. 

I. H. W. 

’. W. H. 

Do. 

Do. 

P 

’. W. H. 

>. H. W 

Do. 

Do. 

P. 

C. H. W 

Doctor. 

)r. P. R. Dodwell 

)r. J. F. Weir 

)r. W. Love 

)r. R. Bluett 

- 

- 

Dr. Gordon Hull 

Dr. E. J. Pritchard 

Dr. G. H. J. Hoope 

- 

Operation Notes. 

Left hydrosalpinx and 
ligament cyst: prt 
right ovariotomy 

Double pyosalpinx : 
pelvic abscess : followi 
atreaia vagina and hae 

louble salpingo-oopl 
with adhesion to s i p  

colpos 

Cuberculous pyosalpin: 
tubo-ovarian abscess i 
broad ligament : peri 
infection 

ruberculous salpingitir 
peritonitis (miliary) 

%cute double salpin 
pyosalpinx left side 

Right salpingo - oopl 
with adhesions : lef 
pendages previously re1 

Double salpingitis and 
ovarian cyst: retrot 
with adhesions: c 
appendicitis 

Double cystic ovaries a 
adherent : retrovertec 
uterus 

Double pyosalpinx : 
peritonitis 

Double pyosalpinx 

- 
ound. 

A: H. 

- 

- 

. A. 

1. A. 

A:H. 

5. A. 

- 

- 

- 

- 

- 
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General Health. 

Very good, but easily 
tired : never quite so 
well since second 
operation 

Very good except for 
headac? : “much 
better 

“Fairly good : de- 
cidedly better fP;L” 
before operation 

Fair : about the same 
as before 

Very good: much 
better 

“Very good : a ,,lot 
better in myself 

“Very good: much 
better than before 
first operation ” 

“Very good: much 
better and stronger ” 

Moderate : has bron- 
chitis : better than 
before, butless energy 

Moderate : better ir 
body, not so well ir 
spirits and energy. 
Neurasthenic 

Good, except for  ax 
attack of gastritis: 
was much better 

Local Conditions. 

Jterus small 

Uterusnormal : vagina 
orifice has kept well 
patent 

Vaginal orifice narrow 
Uterus small 

Uterus normal: som( 
swelling in positioi 
of left broad ligament 

Uterus normal: nc 
hydroperitoneum no 
pelvic swelling 

Uterus small 

Uterus in good positior 

Uterus normal size an( 
position 

Uterus normal: Va 
ginal orifice small 

Uterus small: somi 
atrophy deeper par 
of vagina 

Uterus small : vagin: 
atrophic 

~ 

Remarks. 

No menstruation for 3 months 
after second operation : smce 
then regular every month, 
moderate. Normal feelings and 
desire, unaltered by the opera- 
tion. Cheerful 

Had several periods between 
Nov. 1908 and Feb. 1909: 
nothing since. Spinster. Cheer- 
ful 

No menstruation since operation. 
Has always had dyspareunia : 
has had neither feeling nor 
desire since operation. Usually 
cheerful 

No menstruation since operation. 
Feeling and desire both less 
since operation. Usually cheer- 
f ul 

No menstruation since operation. 
“Very c$erful and very 
contented 

No menstruation since operation. 
Marital relations unaltered. 
Cheerful 

Menstruation regular, normal 

Had 3 periods, May, June and 
August 1909. Feeling unaltered : 
has lost dyspareunia. Cheerful 

No menstruation since operation. 
Never had either feeling. or 
desire : no difference since 
operation, except dyspareunia. 
Less cheerful than before 

No menstruation since operation. 
Less inclination and feeling 
than before. Depressed because 
she feels weak 

No menstruation since operation. 
Widow. Cheerful 

Date. 

July 7, 
1909 

May 10, 
1909 

May 12, 
1909 

Feb. 24, 
1909 

Oct. 22, 
1909 

Jan. 29. 
1910 

Oct. 11, 
1909 

Dec. 7, 
1909 

Jan. 13, 
1910 

Jan. 21, 
1910 

Jan. 12, 
1910 
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TABLE F. 

1 E. P. 1901 P.W. H. - Left tubal pregnancy: pre- 1 1 Nov.7 1 I 1 vious removal of right 1 appendages 

.z$ 1 $g; I Date. I Place. I Doctor. Operation Notes. Wound. 
- Initials. 

m I 
- 

I -1-1 I l- I- 

Left tubal pregnancy : right 
cvarian cyst 

I 

- 

3 

4 

M. E. 
26 
M 

J. E. 
25 
M 

S. B. 
38 
M 

T. F. 

Nov. 3@ 

42 
M 

p. Dr. Reginald Brown Left tubal pregnancy, rup- 1 Dr. A. L. Marshall 1 tured, severe hiemorrhage : 
I I right ovarian cyst 
i 

R. A. 
37 
M 

M. H. 
~ 30 
~M 

. 

~ A. T. 
i 43 

M 

Dr. C. E. Hutt 

P. H. 
30 
M 

L. c. 
29 
M 

/Dr. H. Lloyd Patch 

Dr. Lawson Smith 

Dr. A. R. 
Wainwright 

A. w. 
35 
M 

J .  R. 
27 
M 

Left tubal pregnancy : right 
tubal pregnancy (right ovary 
left behind) 

Right tubal pregnancy : left 
appendages previously re- 
moved for tubal pregnancy 

Left ovarian pregnancy : right 
appendages previously re- 
moved for  Iutein hzmatoma 

July 4 
Left tubal pregnancy : right 
ovarian cyst 

July 11 

July 25 

1908 
Apr. 4 

May 28 

June 10 

July 16 

Nov. 9 

Dee. 7 

1909 
Feb. 4 

Do. 

DO. 

l p  
P. W. H. 

Bight tubal pregnancy : left 
pyosalpinx 

Dr. A. W. Bowie Left pyosalpinx : right tubal 
pregnancy 

I 

I 
Dr. Carson Smyth 

Dr. H. Distin 

Right tubal pregnancy : intra- 
peritoneal rupture : left 
appendages previously re- 
moved for  tubal pregnancy 

Right tubal pregnancy : left 
hydrosalpinx and ovarian 
cyst 

Right tubal pregnancy (missed 
abortion) : left ovarian cyst 

S. A. 

- 
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N o  iiienstruation since oper;it.ion. 
Intercourse is distasteful now, 
and she thinks it upsets her 

. .. 

Mar. 14, 
1908 

i 
General IIwlth. I Local CondltiOUE 

a t h e  since the 
operation 

‘‘ No difference since 
operation ” 

Very +:ad : “ a  lot 

I 

Not exaiiiined 

Ijterus small : vagina 

Intercourse is not sos;itisfying : 
has the feeling, but “does not 
feel thc How of nature” : 
desire is less often, but sonie- 
times as keen as ever. Cheerful 

Menstruation returned after ‘I 

liemarks. i Date. 

1909 

D ~ c .  18, 

before. Marital relations on- 
altered. Cheerfill 

Thrre periods after operation. 
S o  desire for iritercotrrsr 
either before or aftcr c.pcration. 
S o  diJererice iri cheerfulnesa 

12)2 

Feh. 19, 
1910 

S o  nienstruation since operation. i April 2, 
Had riornial desire arid feeling, 
before operation : has had j 
iieit.her siiice. Cheerful 

1909 

I 
“Quite well, the  operation being quite a suecehs” (Doctor’s letter)  1 hij,? 

Feela weak : not quite I IJferus finial1 : vagina 
so strong as hefore . partly atrophied 

I 

I 

‘‘ Splendidly,, well in I Uterus and vagina 
every way I normal 

I 

‘‘I feel very well” : 
better 

Very good, hut easily 
tired : better than 
hcfore 

Very good : “never 
been so well ” 

“ Wonderfullv well : 
better than before ” 

“ Perfectly good ” 

“Very good : was quite 
well befcro ” 

Uterus snidl : vagin; 
narrowing 

Vteriis normal : papu 
llrr vaginitis 

[:terns and vagin:i 
atrophying 

[Jtprus normal : right 
ovary normal 

.;tPrus normal 

‘:tcrun sinall, inobile 

$light loss for 3  day^, .July 1RO9. 
Aug. 19-24;  and ;I HhoW on 
Sept. 25 

(0 nienstruation sinc.c operation. 
Desire iinnltercd, hit  feeling is 
m w h  less. (’!werful. ‘‘ aIw:iys 
sinoine about -. .. . . . . - . . 

Oct. 7, 
1 % 19 

Oct. 19, 
1 !K)9 

_ _ -  - 
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TABLE M. 
- 
Initials. 

6%: 
J, 0. 

49 
S 

R. H. 
36 
M 

A. C. 
32 
M 

A. C. 
33 .\v 

L. B, 
34 
8. 

&,A. L 
55 
M 

A. L. 
51 

H. S. 
48 
S. 

J. M. 
40 
M 

c. s. 
57 
W 

Date. 

1905 
Dec. 11 

1907 
June 27 

1908 
Feb. 20 

Oct, 14 

Nov. 2 

NOT. 5 

Nov. 19 

Dec. 12 

1909 
Feb. 15 

May 13 

Place. 

?. H. W. 

'. ITr. H. 

Do. 

P. 

J. H. W. 

?. W. H. 

Do. 

Do. 

Z. H. W. 

P. W. H 

Doctor. 

Dr. D. McAskie 

3r. W. H. Hewlett 

Dr. Monro 
Dr. W. R. Orr 

Dr. A. T. Scott 
Dr. W. Paul Jones 

Dr. W. Love 

Dr. C. R. Salisbury 

Dr. R. B: 
Mar joribank 

Operation Notes. 

Left ovarian ( ? parovarian) 
cyst : uterus and right ova7  
previously removed f,- 
fibroid 

Large right parovaisn cyst, 
densely adherent to floor 
of pelvis : left salpingo- 
oophoritis 

Left ovarian cyst in broad 
ligament and hydrosalpinx : 
right tubo-ovadan cyst : 
hysterectomy for dense 
adhesions 

Right ovarian cyst with 
papilloma : left ovarian cyst 

Large left ovarian cyst (15 
Ibs.) : cystic right ovary: 
uterine fibroids 

Large ;eft ovarian cyst: 
smaller right : small fibroids 
in uterus 

Double ovarian carcinoma : 
hyhoperitoneum 

Large left intraligamentary 
ovarian cyst with grumous 
contents : right cystic 
ovary : uterine fibroids 

Large right ovarian cyst with 
intra-cystic hmnorrhage : 
left cystic ovary : multiple 
small fibroids 

Large left ovarianmultilocula~ 
cyst : extensive adhesions 
multiple fibroids, flattened 
over cyst 

Bound. 

-_ 
- 

3. A. 

- 

S. A. 

lp, 
long 

- 

- 

H. 

- 

13"long 
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Loesl Conditions. General Health. Remarks. 

___ 
Not very good: hac 
headaches : “much 
better than before” 

Uterus absent : vagina 
normal 

Normal stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vaginanormal 

Not examined 

Very sood : “much 
better 

Spinster. Depressed sometimes 

Has normal feelings and desire. 
Cheerful 

No difference in marital rela- 
tions. Gets depressed 

Cheerful 

Indifferent : has in+- 
gestion: “worse in 
myself a t  times ” 

Normal small stump of 
cervix : vaginanormal 

Very good 

Cheerful. Spinster “ Very good indeed ” 

Vagina atrophic : nor- 
ma1 .small stump of 
cervix 

“ Very ,,good : much 
better 

Menopause 8 years before opera. 
tion. Marital relations un 
altered. Cheerful 

Normal small stump of 
cervix : vaginanormal 

Cheerful. Spinster 

I 

“Very well : as well Normal small stump of 
cervix : vaginanormal as before operation : 

was not ill before” 

Good, but still rather Smallatrophicstump of 
weak : much better cervix : some atrophy 
altogether than before of vagina 

Desire and feeling never much 
developed, but both diminished 
since operation. Cheerful 

Menopause in 1903. Cheerful. 
widow 

Patient died of recurrence, May 12th, 1909. 

“ Very good indeed ;, 1 
feel perfectly well 

Dats. 

Oct. 10, 
1907 

Mar. 10, 
1909 

Feb. 20. 
1909 

Oct. 13, 
1909 

Oct. 21, 
1909 

Dec. 14, 
1909 

Dec. 16, 
1909 

Jan. 28, 
1910 

Jan. 21, 
1910 
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- - 
.?? i 
Ez m 
- 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

L 

__ 
Initials. 

Age. 
C.S. 

R. G. 
36 
S 

M. S. 
48 
M 

6. A. D 
51 
S 

L. I. 
51 
M 

R. R. 
43 
M 

A. C. 
41 
M 

M. S. 
40 
M 

M. B. 
43 
M 

A. N. 
40 
M 

3. J. B 
49 
M 

A. L. 
45 
S 

c. P. 
53 
&I 

Journal of Obstetrics aTzd Gyncecology 

~- 
Date. 

1900 
Sept. 10 

1901 
Jan. 15 

Mar. 5 

April 1 

July 2 

1903 
Nov. 19 

J 9n4 
Jan. 14 

Mar. 3 

Mar. 10 

July 17 

Nov. 10 

Dee. 8 

1905 
April 10 

Place. 

C. H. W. 

P. W. H. 

Do. 

C. H. W. 

P. W. H. 

Do. 

Do. 

Do. 

Do. 

P. 

P. W. H. 

Do. 

C. H. W. 

TABLE N. 

Doctor. 

lr.  J. Cater 
3r. R. B. 

Mar j oribankr 

Dr. W. Murison 

- 

Dr. J. MacVine 

Dr. A. Bowie 

Dr. H. Alexander 

Dr. H. Lloyd Patcl 

>r. J. Thomarson 

lr. T. Gurney 

Operation Notes. 

Uterine fibroids 

Uultiple fibroids and diseased 
appendages 

Multiple fibroids and diseased 
appendages 

Uterine fibroid and diseased 
appendages 

Large uterine fibroid and 
diseased appendages 

Uterine fibroid : double ad. 
herent hydrosalpinx 

Multiple uterine fibroids 

Uterine fibroids 

Uterine fibroid : cystic 
ovaries 

Uterine fibroid 

Uterine fibroids : right 
ovarian hBmatocyst witf 
twisted pedicle, adherent in 
pouch of Douglas 

Uterine fibroid 

Multiple fibroids 
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General Health. 

Good : better 

“Very good : m u d  
better ” 

Good till 3 months agc 

“ I  feel 10 year: 
younger and muck 
better ” 

Very good till hei 
illness 2 years ago 

“Very good : bettei 
than I have knowr 
for years 

“ I  feel a differenl 
woman-10 year: 
younger ” 

Very good except foi 
flushes and palpita 
tion : better 

“ Very well ” : better 
but feels tired soonei 

Very good : ‘‘verj 
much better:  coulc 
not walk a t  all before 
and life was a misery” 

Very good : better : ha 
had a very busy yea] 

Very good till lately 
now there is troubll 
with bowels an( 
bladder 

Never feels well : doe 
not get strong : abou 
the same as befor, 
operation 

Local Conditions. 

Normal stump of 
cervix : vagina normal 

Very small stump 
of cervix : vagina 
atrophic 

Normal stump of 
cervix : vagina normal 

Normal stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vagina normal 

Normal stump of 
cervix : vagina atro- 
phying 

N o v a 1  stump of 
cervix : some atrophy 
of vagina 

Normal stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vaginanormal 

Norm,al stump of 
cervix: a consider. 
able swelling is felt 
in  pelvis : vagina 
short 

Normal cervical stumr 
which bleeds rathe1 
readily : vagina nor- 
mal 

~~ 

Remarks. 

Menstruated once after opera- 
tion. Married in Jan. 1902; 
has normal feelings but no 
desire. Cheerful 

Usually cheerful 

Spinster. Cheerful : “no  one 
has been more lively” 

The operation has not unsexed 
her:  desire and feeling are if 
anything more than before. 
Cheerful 

Marital relations unaltered. 
Cheerful. Two years ago had 
an operation for intestinal 
obstruction. 

Both desire and feeling lost 
since operation. Cheerful 

Feeling and desire ,diminished. 
Is very nervous and depressed 

Never much desire nor feeling, 
but even less since operation. 
Cheerful 

Marital relations unaltered. 
Cheerful 

“ No difference in feelings ” 
Cheerful 

Spinster. Cheerful 

Marital relations unaltered. 
Cheerful. June  1909, operation : 

carcinoma of sigmoid and 
bladder : inoperable 

A show every few weeks since 
operation. Marital relatione 
unaltered. Gets irritable an? 
depressed 

Date. 

June  27, 
1904 

Mar. 19, 
1908 

Oct. 25, 
1909 

Jan. 8, 
1903 

Feb. 25, 
1908 

Dec. 14, 
1909 

Jan .  15, 
1906 

Ju ly  5, 
1909 

Ju ly  2, 
1907 

Nov. 1, 
1906 

Nov. 10, 
1905 

June  2, 
1909 

May 9, 
1906 
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Operation Notes. 

- - 
3.5 
3 E  
7n 

L 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

‘26 

- 

Wound. 

__ 
nitials. 
Age. 
C.S. 

~ _ _ _  

Jterine fibroids, especially of 
cervix 

K. K. 
49 
S 

s. s. 
40 
S 

E. B. 
38 
S 

F. G. 
37 
S 

A. H. 
45 
M 

A. P. 
36 
S 

S. R. 
47 
M 

K. B. 
48 
S 

-4. H. 
46 
W 

M. L. 
49 
S 

J. B. 
50 
M 

A. C. 
37 
S 

c. w. 
57 
nf 

- 

- 

Journal OJ Obstetrics and Gyncecology 

Uterine fibroids : left ovarian 
tumour 

Jterinefibroid : cystic ovaries 

3uppurating right carcino- 
matous ovarian cyst : double 
salpingitis : uterine fibroids 

Uterinefibroids : both ovaries 
cystic: varicose veins and 
dilated lymphatics in broad 
ligaments 

Panhysterectomy for uterine 
fibroids 

Multiple uterine fibroids : 
double hydrosalpinx 

Uterine fibroids (large fibroid 
in anterior wall, commencing 
cystic degeneration) : both 
ovaries rather cystic 

Uterine fibroids: diseased 
appendages : adhesions to 
bowel 

Uterine fibroids : right cystic 
ovary 

__- 

Date. 

- 

- 

- 

- 

S, A. 

S. 1. 

- 

- 

-- 

1905 
Qpril24, 

May 1 

Oct. 2 

Oct. 6 

1906 
Feb. 19 

Mar. 15 

Mar. 29 

April 21 

May 21 

June 14 

July 2 

Aug. 2 

Oct. 18 

Panhysterectomy for large 
uterine fibroids : double 
ovarian cyst.: dense ad- 
hesions 

Place. 

- 

>. H. W. 

1’. 

>. H. W. 

P. 

7 .  H. W. 

’. W. H. 

Do. 

P. 

2. H. W. 

P. W. H. 

3. H. W. 

>. W. H. 

Do. Multiple fibroids : both 
ovaries and part of tubes 
absent 

Doctor. 

Keloid 
below 

11. Steel 

- 

h. K. Frazer 

lr. Angel1 James 

3r. J. W. Hunt 

Dr. G. Greenwood 

Dr. J. W. Hunt 

Dr. G. Q. Lennanc 

Dr. Angus Hunt 

- 

Dr. D. Pett.y 

Dr. R. Lyon 

Uterine fibroids 
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“Very good indeed : a 
lot better :” can run 
up and down stairs 

General Health. 

Normal stump of Cheerful. Spinster 
cervix : vaginanormal 

Loeal Conditions. Remarks. 

I 1 

Patient developed tuinours in both iliac fossq and in lower end of scar 
Operations on May 7th and October 31st, 1906. Patient died on March 11th 
1907. 

Good : much better 

Good: much better 
haa gained over i 
stone in weight 

“Very ,,good : muck 
better 

“Very good : a thous. 
and times better ” 

“ Fair except for indi. 
gestion : better i~ 
many ways” 

“Excellent : very muck 
better ” 

“ I  am feeling quite 
myself again ” 

“ Verygood : decidedlg 
better ” 

Good, but rather weak : 
better 

Very good: much 
better 

Has not picked up, 
had influenza, etc. : 
but “alot  better than 
before operation ” 

Normal stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vagina shows 
some atrophy 

No cervix: smooth 
vaginal vault. 

Normal small stump of 
cervix : sound $inch : 
vagina normal 

Normal stump of 
cervix : va.ginanorma1 

Vaginanormal : normal 
stump of cervix : 0s 
small : nothing to 
account for bleeding 

Hymen intacta : P.R. 
nothing felt in pelvis, 
not .even stump of 
cervix 

Very small stump of 
cervix : vagina atro- 
phic, conical 

2ervix absent : vault 
of vagina puckered 

Xormal stump of 
cervix : vaginanormal 

Spinster. Cheerful 

Spinster. Cheerful 

Marital relations unaltered. 
“Always cheerful” 

Spinster. Cheerful 

Marital relations normal and 
unaltered. Usually cheerful, 
occasionally depressed 

Oheerful. Spinster. 

Some bleeding almost daily since 
operation. Widow. Usually 
cheerful 

Spinster. Cheerful 

Menopause 2 years before opera- 
tion. Dyspareunia, due t o  the 
feeling t.hat the passage has 
got smaller. Cheerful 
3pinster. Gets easily depressed, 
especially when alone 

Vo nienstruation since 1890, 
when double ovariotomy was 
done at the London Hospital. 
Usually cheerful 

303 

Date. 

April 23, 
1906 

July 12, 
1907 

Oct. 2, 
1906 

Oct. 23, 
1907 

Feb. 25, 
1908 

June 11. 
1908 

April 21, 
1907 

Aug. 20, 
1907 

June 14, 
1907 

July 4, 
1 907 

rune $26, 
1907 

Feb. 26, 
1908 
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- - 
.e d 
S Z  

21 

m 
L 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

- 

Initials. 
Age. 
C.S.  

G. P. 
45 
M 

B. S .  
30 
M 

J. P. 
36 
M 

E. H. 
33 
M 

C. M .  
49 
S 

M. W. 
32 
M 

M. A. 
45 
S 

A. T. 
33 
M 

A. N. 
44 
M 

R.  L; 
42 
S 

E. S. 
45 
M 

M. L. 
46 
S 

G. T. 
40 
M 

Date. 

1906 
Nov. 4 

Dec. 31 

Dec. 31 

1907 
Feb. 11 

May 29 

Sept. 26 

Oct. 14 

Oct. 24 

Oct. 29 

1908 
Jan.  19 

Jan. 22 

Feb. 3 

May 4 

Place. 

P. 

>. H. W. 

Do. 

Do. 

P. 

’. W. H. 

>, H. W. 

’. W. H. 

P. 

Do. 

Do. 

>. H. \Ir. 

Do. 

Doctor. 

- 

Dr. K. Frazer 

Dr. S. E. Tench 

Dr. G. H. 
Charleswortk 

Dr. Brownlow 
Martir 

Dr. A. Todd-White 

Dr. H .  I?. Stauntor 

Dr. J. D. Windle 

Dr. J. W. Hunt 

Dr. Gurney 
Thompsor 

Dr. R. M. Leslie 

Dr. C. J. Harrison 

)r. A. G.T. Hanks 

Operation Notes. 

Panhysterectomy formultiplr 
uterine fibroids 

Fibrosis of uterus; doublr 
chronic salpingitis 

Multiple fibroids 

Uterinefibroids : both ovariee 
cystic : adhesions 

Uterine fibroid : doublr 
multilocular ovarian tumou1 
(malignant) 

Cervix fibroid : both ovaries 
cystic 

Uterine fibroids, partly in 
right broad ligament : both 
ovaries cystic 

Uterine fibroid : cystic ovaries 

Double salpingitis : small 
fibroids in uterus: dense 
and numerous adhesions 

Uterine fibroids : double 
ovarian tumour 

Uterine fibroids : double 
pyosalpinx 

Multiple uterine fibroids, 
especially a large peduncu- 
lated one : both ovaries 
cystic 

Panhysterectomy for large 
cervix fibroid : varicose 
veins in both broad liga- 
ments 

- 
Wound. 

- 
- 

- 

Keloid 
in 

niddle 
Pa* - 

- 

S. A. 

- 

- 

- 

ins. 

- 

S. A. 

- 
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“Very ,,good : much 
better : some haema- 
turia 

Poor : has lost nerve 
and energy : better 
than before operation 

General Health. Local Conditions. Remarks, I 
Cervix absent : sound Cheerful. Stone in bladder re- 
scar across vaginal moved, Feb. 1908. 
vault : stone in blad- 
der 

Small normal stump of Widow. Depressed 
cervix : vaginanormal 

“Very good : better” I Normal stump of 
cervix : vaginanormal 

“Go2d : decidedly het- 
ter 

Normal stump of 
cervix : vagina normal 

Marital relations unaltered. 
Cheerful 

Desire and feeling rathei 
diminished. Depressed owing 
to worry of husband’s illness 

Patient developed extensive recurrent growths in the abdomen, and died 
*Jan. 7th, 1909 

Moderate : tendencj 
to faint : acroparaes 
thesia : better thar 
before operation 

better than beforc 
operation : gets aboui 
better 

Fairly good. : getting 
stronger in ever) 
respect 

“Very g2od : decidedly 
better 

Poor, has dyspepsia 

Still weak, but a t  timec 
wonderfully well* 

“ Pretty well : but 
rather better ” 

Very good: “ I  feel 
quite different” 

’airly good : easily 
cired : better than 
‘before 

February, 1910. Patient 
.a now developed enlarged 
mds simulsting Hodgkins 
sease, but showing Caroi- 
na on nection 

Small normal stqmE 
of cervix : vagina 
atrophy 

Small normal stumi 
of cervix : vagin: 
normal 

Normal stump o! 
cervix : vaginanorma. 

Normal stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vaginanormal 

Normal small stump 
of cervix : marked 
atrophy of vagina 

Normal small stump 
of cervix : vagina 
normal 

k v i x  absent : smooth 
seam across vault 

Never had much desire 01 
feeling, but none since opera. 
tion. Cheerful 

Spinster. Cheerfill 

Usually cheerful 

Marital relations unaltered. 
“Constant fight against depres- 
sion, 6ut  getting the better of 
i t” 

Spinster. Was always depressed 
before operation, but is cheerful 
since 

Marital relations unaltered. 
Usually cheerful. 

Spinster. Cheerful 

Vormal feeling and desire, un- 
affected by the operation. 
Cheerful 

~~ 

Date. 

Nov. 27, 
1907 

Mar. 3, 
1 908 

Mar. 6, 
1908 

April 11, 
190s 

3ept. 17, 
1908 

Oct. 27, 
1908 

Nov. 5, 
1908 

Oct. 23, 
1909 

Oct. 21, 
1909 

June 28, 
1909 

Oct. 21, 
1909 

Oct. 22, 
1909 

20 
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- - .: c 
2* - 
40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

5c 

51 

5 2  

Initials. 
Age. 
C.S. 

2. E. J 
43 
M 

F. C. 
61 
M 

K. F. 
40 
M 

F. S. 
50 
M 

J. P. 
40 
M 

H. S. 
35 
M 

G. M. 
42 
M 

G. T. 
34 
M 

E. S. 
47 
M 

E. V. 
44 
M 

E. C. 
42 
W 

E. L. 
44 
W 

G. T. 
43 
M. 

Journal of Obstetrics aid Gynmology 

Date. 

1908 
July 15 

Oct. 29 

Nov. 16 

1909 
Jan. 16 

Mar. 1 

%PI5121 

April 23 

April 26 

May 21 

June 3 

June 28 

July 9 

July 30 

Place. 

P. 

'. W. H. 

?. H. W. 

P. 

>. H. W. 

P. 

?. W. H. 

3.  H. W. 

P. 

P. W. H. 

2. H. W 

P. 

P. 

Doctor. 

3r. J. Wallace 
)r. H. J. Thornton 

h. R. B. 
Marjoriban ks 

3. H. Lloyd Patch 

lr. E. Gordon Hull 

Dr. R. Bluett 

Dr. A. L. Marshall 

Dr. Rachel 
Mackenzie 

Dr. R. Murray 
Leslie 

Dr. C. E. Hutt 

Dr. J. Buchanan 

Dr. H. Distin 

Dr. W. B. Nelson 
Dr. Edward Home 

Operation Notes. 

Uultiple fibroids (3 intra- 
uterine) : left ovary large 
and flabby, very large veins 
in both broad ligaments 

Uterine fibroid : marked 
dilatation of lymphatics in 
broad ligaments 

Uterine fibroids : scar hernia 
(appendages previously re- 
moved for acute double 
pyosalpinx) 

Uterine fibroids : extensive 
adhesions 

Uterine fibroids : large right 
pyosalpinx : left salpingitis 

Panhysterectomy for large 
sloughing and septic intra- 
uterine fibroid : inflamma- 
tory thickening along 
proximal parts of both 
tubes 

Multiple fibroids : double 
salpingitis 

Uterine fihroids, withnecrotic 
softqning : double cystic 
ovanes 
"!py,, *"T';n;yvr-7f?*77~rc3 
Very l'arge multiple fibroids 
cedematous ovaries lifted uy 
on tumour 

Large uterine fibroid : lefl 
pyosalpinx and suppurating 
ovarian cyst 

Uterine fibroid : doublc 
hydrosalpinx 

Uterine fibroids : righi 
ovarian cyst: left cystic 
ovary : chronic appendicitii 

Panhysterectomy for fibroids 
both appendages inflamec 
and adherent 
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General Health. 

“Very well indeed 
quite different fro 
what I was before 

“ Very good ;, wonde 
fully better 

“ Very ,Food indeed 
better 

Very good, except fc 
“ nerves ” : much be 
ter : can walk 3 milc 

“ Very we11 : bettc 
than f,pr a good mar 
years 

“ Very good indeed ” 
better 

“ Very ,,good : muc 
better 

Good : still a litt’ 
weak :“ever so muc 
better” 

“ Very well : bettc 
than T have been f c  
years ” 

“Very good indeed 
much better, not l ik  
the same woman : 
can walk 7 or 8 miles’ 

Good, but weak : di 
not feel bad before 

Very good, but sti 
weak : decidedly bet 
ter 

“Very good : muc 
better and $rongc 
in every way 

Local Conditions. 

Normal stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vagina small 

Normal stump of 
cervix : vagina atro- 
phying 

Normal stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vagina small 

Fragment of stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vaginanormal 

Small normal stump 
of cervix : vaginal 
introitus narrow 

Very small normal 
stump of cervix: 
vagina normal 

Normal small stump 
of cervix : vagina 
normal 

Normal small stump 
of cervix : vagina 
normal 

Normal stump of 
cervix : vaginanormal 

Vaginal surface of 
cervix alone present : 
vagina normal 

Remarks. 

Marital relations unaltered. 
Cheerful 

Menopause before operation. 
Widow. Cheerful 

Menstruation ceased before 2nd 
operation. Feeling and desire 
lessafter 1st operation. Cheerful 

Desire and feeling just the same. 
Cheerful 

“As much desire as ever.” 
Cheerful 

Not the slightest difference in 
marital relations. Cheerful 

Marital relations normal, un- 
altered. Cheerful 

Has the same desire and satis- 
faction as before operation ; 
dyspareunia. Cheerful 

Marital relations unaltered. 
Cheerful 

Both desire and feeling have 
been less. Cheerful 

Widow. Cheerful usually 

Widow. Cheerful 

2 heerf ul 

Date. 

Oct. 21, 
1909 

Jan. 18, 
1910 

Dec. 16. 
1909 

Jan. 18, 
1910 

Feb. 2, 
1910 

Jan. 21, 
1910 

Jan. 20, 
1910 

Jan. 17, 
1910 

Dec. 10, 
1909 

Jan. 13, 
1910 

Jan. 14, 
1910 

Jan. 19, 
1910 

Jan.  7, 
1910 
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Doctor. 

lr. Alex. Scott 

Ir. P. R. Dodwell 

- 
c 
9 d 
52 m 

Operation Notes. 

Double pyosalpinx 

Double pyosalpinx 

I 

2 

3 

4 

5 

6 

7 

8 

9 

1( 

11 

1: 

1: 

1. 

- 

)r. J. G.  I 

Duncanson 

itials. 
bge. 
C.S. 

)r. L. Gordon 
I 

I. P. 
37 
M 

1. M. 
33 
S 

L. H. 
38 
M 

YI. s. 
22 
M 

3. B. 
30 
M 

>. M. 
36 
S 

3. L. 
22 
M 

B. D. 
39 
M 

E. C. 
27 
M 

s. L. 
44 
M 

L. F. 
35 
M 

F. 0. 
24 
M 

E. T 
26 
M 

E. W 
33 
M 

- 

l r .  Gurney 
Thompson 

- 

Date. 

1r.W. L. Cummine 

1905 
Mar. 16 

Xov. 13 

1907 
April 2 

3ept. 16 

Nov. 14 

Nov, 21 

1908 
Jan. 30 

Feb. 14 

Mar. 30 

Mar. 30 

April 3( 

July 3C 

Oct. 1 

Oct. 25 

I 

Place. 

’. W. H. 

. H. W. 

Do. 

Do. 

. W. H. 

Do, 

DO. 

Do. 

;. H. W. 

Do. 

I. W. H 

Do. 

Do. 

Do. 

fr. Gurney 
Thompson 

- 

Dr. D. McAskie 

Dr. J. F. Paul 

)ouble pyosalpinx mi 

suppurating ovarian c 

large left pyosalpinx : 
ovarian cyst 

Iouble pyosalpinx : r 
fibroids in uterus: 
bowel adhesions 

Iouble pyosalpinx and 
tic uterus: concretion 
pendix 

Iouble pyosalpinx 

Double pyosalpinx anc 
suppurating right c 
cyst 

Zystic remains of left 
adherent to sigmoii 
uterus : previous ope 
for removal of appena 

Double pyosalpinx an 
purating left ovaria 
adherent to the uter 

Double pyosalpinx 

Left tubo-ovarian i 
adherent to uterus 
salpingitis 

Double pyosalpinx 

Double pyosalpinx 

round 



GiZm : After-results of Abdominal Operatiom 309 

Genersl Health. 

Very good: much 
better 

“Very well ,indeed : 
much better 

Good : “ a  good deal 
better ” 

Has felt very well at 
times : better 

Very good a t  times: 
“ a lot better ” 

“Wonderfully well : a 
different creature ” 

Good : “ a lot better” 

“Very well $deed : 
much better 

Very good 

“Very ,,good : much 
better 

“Very good : a lot 
better : much F t t e r  
than for years 

Good except for head- 
aches : “much better” 

Very good except for 
weakness and head- 
aches : ever so much 
better 

Fairly good: much 
better 

Locsl Conditions. 

Yon+ stump of 
cervix : vagina short 

Normal small stump 
of cervix: vagina 
small 

Normal stump of 
cervix : vaginanormal 

Not examined 

Normal stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vaginanormal 

Normal stump of 
cervix : vaginanormal 

small normal stump of 
cervix : vagina partly 
atrophic 

Normal stump of 
cervix : vaginanormal 

Vormal stump of cer- 
vix : Sound 14 inch : 
vagina normal 

Hormal stump of 
cervix : vagina normal 

Vormal stump of cer- 
vix : vaginal atrophy 

\Torma1 stump of cer- 
vix : vaginal atrophy 

Small~stump of cervix : 
vagina short 

Remarks. 

Normal feelings, unaltered by 
operation. Depressed when 
rheumatic pains come on 

Spinster. Cheerful 

Marital relations unaltered. 
Cheerful 

Desire and feeling are exactly 
as before. Depressed by 
wornes 

Normal desire and feeling, 
unaltered by operation. 
Usually cheerful 

Spinster. Cheerful 

Never much feeling or desire, 
but none since operation. 
Cheerful 

Never much desire : feeling 
18 less since operation. 
always cheerful 

Does not feel passionate 
quite so often, but when the 
mood is on she has as strong 
feelings as ever. Cheerful 

Normal feeling and desire, 
unaffected by the operation. 
Cheerful 

Normal feeling and desire 
unaltered. Cheerful 

Has neither desire nor feel- 
ing. Was more cheerful till 
a month ago 

Marital relations unaltered. 
Cheerful 

Marital relations normal, 
unaltered. Cheerful 

Date. 

Mar. 15, 
1906 

Oct. 15, 
1907 

Apr. 2, 
1908 

Sept. 10, 
1908 

Nov. 15, 
1909 

April 24, 
1909 

Jan. 21, 
1909 

Feb. 24, 
1910 

Mar. 13, 
1909 

Feb. 4, 
1910 

Nov. 15, 
1909 

May 25, 
1909 

Nov. 22, 
1909 

June 17, 
1909 
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15 

16 

17 

18 

nitials. 
Age. 
C.S. 

E. Y. 
43 
M 

- 

I?. P. 
28 
M 

E. A. 
41 
M 

E. B. 
28 
S 

Date. 

1908 
Dec. 7 

1909 
Mar. 4 

April 26 

June 10 

Place. 

C. H. W. 

P. W. H. 

C. H. W. 

Y. H. W. 

Doctor. 

h. G. I?. Chappel 

Dr. R. B. 
Marjoribank 

Operation Notes. 

louble salpingitis and retro- 
version with dense adhesions 

Right salpingitis : retro- 
version with fixation : 
absence of left tube : small 
cystic left ovary : many 
dense adhesions 

Small fibroid on uterus : 
large right tubo-ovariar 
abscess : left ovarian cyst 

Double pyosalpinx : lefttubo 
ovarian abscess 

_L  ̂

Vound. 



Giles : A fter-results of Ahdominu1 Operations 311 

General Health. 

" Very good : better 
than I i y e  been for 
8 years 

Poor : tuberculous his- 
tory : " better in many 
ways" 

Some days good : alot 
betterthan for  2 years 
before the operation 

" Very well indeed,; 
ever so much better 

Local Conditions. 

Normal stump of 
cervix : vaginanormal 

Normal sniall stump 
of cervix: vagina 
tender, but normal 

Normal stump of 
cervix : vaginanormal 

Normal small stump 
of cervix : vagina 
normal 

Remarke. 

Feeling and desire are just 
the same as beforeoperation. 
Cheerful 

Feeling and desire unaltered, 
but there is dyspareunia. 
Cheerful 

Normal feelings and desire. 
Cheerful 

Spinster. Cheerful 

Date. 

Nov. 11, 
1909 

Dec. 15, 
1909 

Jan. 20, 
1910 

Jan. 31, 
1910 

~- 
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- - 
4 6 
Zb 
u) - 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Initials. 
Age. 
C.S. 

C. F. 
33 
M 

A. L. 
52 
M 

C. B. 
53 
M 

A. W. 
33 
M 

E. M. 
43 
M 

H. L. 
44 
M 

A. M. 
61 
S 

A. C. 
32 
M. 

L A .  L 
65 
M 

E. G. 
47 
M 

T. W. 

Date, 

1903 
Nov. 5 

1904 
May 9 

1907 
Nov. 21 

1908 
June 13 

July 1 

Sept. 10 

Sept. 24 

Sept. 24 

1909 
Mar. 15 

June  28 

July 17 

Place. 

P. W. H. 

C. H. W. 

P. W. H. 

Do. 

C. H. W. 

P. W. H. 

P. 

P. W. H. 

Do. 

C. H. W. 

P. W. H. 

TABLE P. 

Doctor. 

Dr. Lockhart 
Downer 

Dr. Townsend 
Barkei 

Dr. Angus Hunt 

Dr. W. P. Warren 

Dr. Gordon Leslie 

Dr. H. J. Clark 

Dr. J. Shaw 

Dr. H. B. Walker 

Operation Notes. 

Zarcinoma, of cervix : fibrosis 
of uterus 

Zarcinoma body of uterus 

Carcinoma of cervix 

Wertheim’s operation for 
carcinoma of cervix 

Wertheim’s operation for 
carcinoma of cervix : uterinc 
fibroid8 : salpingitis with 
adhesions 

Wertheim’s operation foi 
carcinoma of cervix per. 
forating anterior wall : gland 
on right iliac vessels 

Malignant adenoma (adeno- 
carcinoma) of uterus 

Wertheim’s operation foi 
carcinoma of cervix 

Wertheim’s operation foi 
carcinoma of cervix ex- 
tending up on right side 

Wertheim’s operation foi 
carcinoma of cervix (pre 
vious double ovariotomy, ir 
1901) 

Wsrtheim’s operation foi 
carcinoma of cervix (pre 
vious left ovariotomy) 

- 
Wound. 

__ 

- 

- 

- 

- 

S. A. 

- 

- 

- 

S. A. 

8. A. 

S. A. 

- 
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General Health. Local Conditions. Remarks. 

313 

Date. 

Good except for  weak- 
ness : better than 
before 

Fairly good : had 
sciatica after influ- 
enza : “much better” 

Very good, but soon 
tired : better than for  
the last two yeara 

Perfectly well till 3 
months ago : since 
then pain in chest, 
loss of flesh and 
hiematemesis 

Patient died 
operation. 

Small normal shell of 
cervix : no effusion 

Smooth vaginal vault : 
no recurrence 

Smooth vaginal vault : 
no recurrence 

Smooth vaginal vault : 
vagina short : no re- 
currence: no growth 
in abdomen 

of 

“ Very good indefP : 
very much better 

“Very ,,good : much 
better 

“Very good indeed : a 
lot better ” 

“Very good : felt quite 
well before ” 

“Very good,,: very 
much better 

recurrence 

Vagina short : smooth Menopause before operation. 
vault : no recurrence Spinster. Cheerful 

Vagina short : smooth Normal desire and feelings, 
vault : no recurrence unaltered. Cheerful 

Vagina short : smooth Menopause before operation. 
vault : no recurrence Widow. Cheerful 

Vagina short : smooth 
vault : no recurrence 

Has been worried by financial 
difficulties and by the know- 
ledge that she had carcinoma 

Menopause before operation. 
Marital relations exactly the 
same aa before. Depressed 
at  times, but less than 
before operation 

Vagina short : smooth 
vault : no recurrence 

about the base of the bladder a year after the 

Marital relations unaltered, 
except for  
Cheerful 

dyspareunia. 

Marital relations not resumed. 
Usually depressed 

Just the same desire and 
feeling as before operation. 
no dyspareunia. Cheerful 

The same desire and feelings 
as before. Was cheerful: 
depressed lately 

May 10, 
1906 

Sept. 28, 
1909 

Sept. 17, 
1909 

Nov. 11, 
1909 

Oct. 28, 
1909 

Dec. 12, 
1909 

Oct. 17, 
1909 

Jan. 24, 
1910 

Jan. 18, 
1910 




